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INFORMATION CONTAINED IN THIS REPORT ON FORM 6-K

IMAA402 Data Release

On October 24, 2026, the Company announced updated clinical trial data from its ongoing phase 1b study with IMA402 PRAME TCR bispecific (TCER®) in a heavily pretreated patient population with a median of
three prior lines of therapy.

Patient Population. As of the June 1, 2026 data cutoff, 126 heavily pretreated patients across multiple tumor types, primarily melanoma and ovarian cancer, received at least one infusion of IMA402 during the dose
escalation or dose expansion part of the ongoing trial (NCT05958121). Patients had received a median of three prior lines of systemic treatment (range: 0 — 7), had a median target lesion sum of diameter of 7.4 cm
(range: 1.2 — 39.8) and had a median of four tumor lesions (range: 1 — 15). The efficacy population included 40 patients treated within the recommended Phase 2 dose (RP2D) range of 10 to 45 mg across varying
levels of PRAME expression. Within this population, 31 patients exhibited high PRAME expression levels (PRAME-high)] in their tumors. Of these, all patients with PRAME-high melanoma had received prior
systemic treatment with immune checkpoint inhibitors (“ICI”"), with a median of 2 prior ICI-regimens and all patients with PRAME-high ovarian cancer were previously treated with platinum-based chemotherapy. Of
the 31 patients exhibiting high PRAME expression, 22 were melanoma patients, 20 of which received monotherapy and two received the combination of IMA402 and pembrolizumab.

Safety Data. IMA402 showed favorable tolerability across all doses. The most frequent treatment-related adverse events (“TRAEs”) were expected, transient lymphopenia and low-grade cytokine release syndrome
(“CRS”), consistent with the mechanism of action. No cases of Immune Effector Cell-Associated Neurotoxicity Syndrome (“ICANS”) were reported. No IMA402-related Grade 5 events were reported. Tolerability

was consistent across all evaluated doses, including the RP2D range, with no additive toxicity observed when combined with an ICI.

The following table shows TRAEs across all indications and dose levels:

Treatment-related AEs, n (%)* All Grades 2 Grade 3 Treatment-ermegent AEs, n (%) All Grades

Lymphopenia 56 (44) 44 (35) Any 12539 81 (64)
Cytokine release syndrome 46 (37) 2(2) Tresbment rololed 120(35) 85 (52)
Arthralgia 42 (33) 2(2)
Fatigue 32 (25) 1(1)
ALT/AST increased 23(18) 10(8)
Pruritus 18 (14) 0
Pyrexia 18(14) 0
Anaemia 17(13) 4 (3)
Myalgia 17 (13) 1(1)
Rash 16(13) 0
G I ftransf i | 12(10) 4(3)
Nausea 10(8) 1{1)
Erythema 10(8) 0
Lipase increased an 4(3)
Diarrhoea (M 0
Abdominal pain ET] 1(1)
Hypertension 4(3) 32
Leukopenia 4(3) 1(1)
Vomiting 4(3) 1(1)
Blood creatinine increased 32 1{1)
Tumour pain 3@ 1(1)
Neutropenia 2(2) 2(2)
Back pain 2(2 1(1)
Pancreatitis 2(2) 1{1)
Stomatitis 2(2) 1(1)
Urinary fract disorder 2(2) 1(1)
Acute kidney injury 1(1) 1
Electrocardiogram abnormal 11 1{1)
Herpes zaster 1(1) 1{1)
Immune-mediated arthritis (1) 1(1)
Liver function test increased 1{1) 101)
Tumaur bysis syndrome 1{1) 1(1)

! Patients showed PRAME expression 3-fold higher than the PRAME qPCR threshold, based on an exploratory analysis in the efficacy population. More than 80% of patients with cut. melanoma are estimated to have
PRAME-high expression based on Immatics and TCGA RNA seq data.




@ TRAEs: All treatment-emergent adverse events at least possibly related to IMA402 with grade 1-2 occurring in at least 9 patients (incidence >7.1%), and all events with grade 3-5. One uncoded grade 1 AE
(“spotting”) is not included. Abdominal pain incudes “Abdominal Pain” and "Abdominal Pain Upper”; Patients are counted only once per adverse event.

The following table shows TRAEs for IMA402 as monotherapy and IMA402 with pembrolizumab at all dose levels:

IMA402 Moniotecagry n=107] IMA402 + Pembrolizumab (n=19)°

AN Gindes Treatment-related AEs, n (%)® | All Grades = Grade 3

Treatment-related AEs, n (%)?

Lymphopenia 46 (43) 36 (34) -
Cytoking release syndrome 41(38) 2(2) Lymphopenia 10(53) 8(42)
Arthralgia 35 (33) 2(2) Ao 76en 2
Fatigue 20 (27) 0 Cylokine release syndrome 5(26) (]
" Fatigue 3(16) 11(5)
ALT/AST increased 20 (19 10(9) ;
Pyrexia 17 :16; [: ALT/AST increasad 3(18) 0
e wl o T —
Prurtus 16 (15) 0 Arthropathy 2(11) 0
Anemia 14 (13) 4{4) Dry skin 2(11) 0
Rash 1403 0 Headathe 2(11) 0
g 438 1a0) 33 Pruritus 2(1) 0
MWausea 10(9) 1(1) Rash 2(11) 0
Lipase increased 9(8) 4(4) a glut ferase 1(8) 1(8)
Abdominal pain 9(8) 1(1) Alopecia 1(8) 0
Diarthea 8 o Alrial fibrillaion 1) 0
'L*YF‘:"E“S_'““ : {:}' : {f’ Blood creatining increased 16) 0
v?;uﬁﬁ:m i :4; : 51: Blood thyroid stimulaling hormone decreased 165) 0
Bod: increased 15 0
Neulropenia 20) 20) ) i";d"ea':l';; ; is: D
Back pain 2( 1(1) ;
Blood creafining increased 20) 1) Hanngs 16 g
Pancrealiis 2() 1(1) Lsgoiah o ) ;
Stomatitis 202) 1(1) Herpes simplex reactivation 1{5) i}
Tumor pain 2{2) 101) Hyfonatiaami 16 f
Urinary tract disorder 2(2) 1{1) Myagia 16 0
Acute kidney injury 1(1) 1(1) Oedema 165 0
Electrocardiogram abnormal 1(1) 1(1) Oedema peripheral 1(8) 0
Herpes zoster 1(1) 1(1) Pyrexia 16) 0
Immune-mediated arthritis 1(1) 1(1) Thrombocytopenia 1) 0
Liver function test increased 1{1) 101 Tumour pain 1(5) 0
Tumour lysis syndrome 1{1) 1(1) Uveitis 1(5) 0

@ TRAEs: All treatment-emergent adverse events at least possibly related to IMA402 with grade 1-2 occurring in at least 8 patients for monotherapy (incidence >7%), and all events with grade 3-5. One uncoded grade
1 AE (“spotting”) is not included. Abdominal pain incudes “Abdominal Pain” and "Abdominal Pain Upper”; Patients are counted only once per adverse event. b Out of 19 patients treated with IMA402 +

pembrolizumab, 3 have ongoing early step dosing and did not yet reach their target dose and 6 did not have the opportunity of at least 3 months of follow-up. Of the remaining 10 patients, 3 were treated with IMA402
below 10 mg, 2 were PRAME negative, and 1 had LDH >1.5x ULN. ALT, alanine aminotransferase; AST, aspartate aminotransferase.




The following table shows TRAEs for IMA402 as monotherapy with and without pembrolizumab for the efficacy population:

IMA402 Efficacy Population + Pembrolizumab (n=40)

Treatment-related AEs, n (%)* All Grades m

Lymphapenia 19 (48) 16 (40)
Arthralgia 17(43) 1(3)
Cytokine release syndrome 15 (38) 0
Fatigue 14 (35) 1(3)
ALT/AST increased 11(28) 4(10)
Myalgia 9(23) 0
Gamma-glutamyltransferase increased 8 (20) 2(5)
Anemia 7(18) 1(3)
Lipase increased 6(15) 3(8)
Amylase increased 6(15) 0
Pruritus 6 (15) 0
Blood alkaline phosphatase increased 5(13) 0
Diarrhea 5(13) 0
Erythema 5(13) 0
Pyrexia 5(13) 0
Leukopenia 2(9) 1(3)
Back pain 1(3) 1(3)
Herpes zoster 1(3) 1{3)
Hypertension 1(3) 1(3)
Liver function test increased 1(3) 13
Pancreatitis 1(3) 1(3)

@ TRAEs: All treatment-emergent adverse events at least possibly related to IMA402 with grade 1-2 occurring in at least 4 patients (incidence >10%), and all events with grade 3-5. One uncoded grade 1 AE
(“spotting”) is not included. Patients are counted only once per adverse event.. ALT, alanine aminotransferase; AST, aspartate aminotransferase.

Anti-Tumor Activity and Durability. IMA402 showed promising anti-tumor activity as monotherapy (n=36) or in combination with an immune checkpoint inhibitor (n=4) in the efficacy population at RP2D range.
Treatment with IMA402 demonstrated 10 confirmed responses resulting in an overall confirmed objective response rate (“cORR”) of 25% (10/40) and a disease control rate (DCR) of 63% (25/40). This includes one
confirmed complete response in melanoma. The longest ongoing response exceeded 2 years. In the PRAME-high population, cORR was 32% (10/31) across all indications and 32% (7/22) in patients with melanoma.
The PRAME-high melanoma population further showed a median duration of response (“mDOR”) of 12.5 months, with a median follow-up time (“mFU”) of 16.8 months. Median overall survival (“mOS”) was not
reached (mFU 8.8 months), with 91% of patients alive at 1 year (versus 60% of patients treated below RP2D range), indicating promising overall survival data irrespective of best response. Among 6 patients with
PRAME-high ovarian cancer, 3 confirmed responses were reported.
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@ Includes cutaneous melanoma and one patient with uveal melanoma. b Includes endometrial cancer (m=2), sqNSCLC (n=2), and synovial sarcoma (n=1); BOR, best overall response; BL, baseline; cCR, confirmed
complete response; cORR, confirmed objective response rate; DCR, disease control rate; PD, progressive disease; (c)PR, (confirmed) partial response; SD, stable disease.

Durability of response in PRAME-high melancma

©hange in Sum of Lengest Diameter
of Target Lasians fram Dasetne (%]

05 %]

T s

Overall survival in PRAME-high medanoma

T

00 ez - Dot 0 g 18 gt e
b T T T y 1 0
[] 3 12 1" £ E) ok y . X X L
Manihs post First IMAIZ Infusion o L] 12 18 24 30
BORGECKTIN & 0 M 50 Mon W om Woom B SR0RO ooy 0S5 [months]
® L et

BOR, best overall response; BL, baseline; cCR, confirmed complete response; cORR, confirmed objective response rate; PD, progressive disease; (c)PR, (confirmed) partial response; SD, stable disease.

Next Development Steps

The promising clinical profile of IMA402 supports a development path across various solid tumors in earlier and later treatment lines. These include combination approaches with IClIs in melanoma and in gynecologic
cancers as well as IMA402 in combination with the Company’s MAGEA4/8-directed bispecific, IMA401, in lung cancer with first data expected in 2027. Furthermore, the use of Immatics’ proprietary rapid, sensitive
and reliable liquid biopsy-based PRAME testing enables precise patient selection and could support potential fast-to-market strategies, subject to regulatory approval, in PRAME-high melanoma and beyond.




Anzu-cel Poster Presentation

On October 23, 2026, additional exploratory analyses (data cutoff September 24, 2025) of anzu-cel (anzutresgene autoleucel, IMA203), presented in a poster (2128P) by Sapna Patel, M.D., demonstrated durable
clinical benefit following a one-time treatment in a heavily pretreated population of patients with advanced melanoma. Durable clinical benefit was observed across patients with varied baseline clinical and treatment
characteristics, with no single characteristic identified as a predictor of prolonged PFS. Exploratory analyses suggested that lower tumor burden, lower LDH, and a higher effector-to-target ratio may be associated with
longer PFS. These findings further strengthen the clinical profile of anzu-cel, which is currently being evaluated in the Phase 3 SUPRAME trial in advanced melanoma.

* k%

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 candid: turing ti bles, 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”, “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.

* % %

In connection with the foregoing, the Company issued a press release, copy of which is attached hereto as Exhibit 99.1, made available presentations, copies of which are attached hereto as Exhibits 99.2 and 99.3, and
made available an updated corporate presentation, a copy of which is attached hereto as Exhibit 99.4.




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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Exhibit 99.1

PRESS RELEASE

Immatics Presents Clinical Activity of IMA402 PRAME Bispecific and
IMA203CD8 PRAME Cell Therapy across Advanced Solid Tumors in
Two Oral Presentations at 2026 ESMO Annual Meeting

« IMA402 PRAME bispecific continues to demonstrate encouraging anti-tumor activity in multiple indications, alongside a favorable safety profile
o IMA402 achieved a cORR of 32%, 12.5 months median DOR and a 1-year OS rate of 91% in advanced melanoma patients with high PRAME expression

o Clinical profile of IMA402 reinforces development path across multiple solid tumor indications, including melanoma, gynecologic cancers and lung cancer, in earlier and later treatment lines,
supported by Immatics’ innovative, rapid liquid biopsy-based PRAME testing

o IMA203CD8 PRAME cell therapy demonstrated deep and durable anti-tumor activity across multiple tumor types with a manageable safety profile, supporting its tumor-agnostic potential. At
clinically relevant dose levels in patients with advanced, heavily pretreated gynecologic cancers, cORR was 55% with a median DOR of 8.4 months

Houston, Texas and Tuebingen, Germany, October 24, 2026 — Immatics N.V. (NASDAQ: IMTX, “Immatics” or the “Company”), the global leader in precision targeting of PRAME with multiple
clinical-stage programs spanning cell therapies and bispecifics, today announced updated clinical trial data from its ongoing Phase 1b study with IMA402 PRAME bispecific and its Phase 1 study
with IMA203CD8 PRAME cell therapy.

The IMA402 data will be presented in a rapid oral presentation (1955RO) by Dirk Schadendorf, M.D., and the IMA203CD8 data were presented in an oral presentation (19460) by Antonia Busse,
M.D., at the 2026 Annual Meeting of the European Society for Medical Oncology (ESMO) in Madrid, Spain. In addition, exploratory analyses of the anzu-cel Phase 1b melanoma cohort will be
presented in a poster (2128P) by Sapna Patel, M.D. The slides are available in the ‘Events & Presentations’ section of the Investor & Media page on the Company’s website.

“The data presented at ESMO further underscore the potential of IMA402 as an off-the-shelf treatment option for patients with solid cancers. This promising clinical profile reinforces our strategy as
we continue to advance IMA402 across multiple cancer types and treatment lines,

Immatics Press Rel October 24, 2026 117
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with combination approaches further expanding its reach,” said Cedrik Britten, M.D., Ph.D., Chief Medical Officer at Immatics. “In addition, as the IMA203CD8 PRAME cell therapy data continue to
mature, we are increasingly encouraged by its broad potential for patients with advanced PRAME-positive cancers. Together with anzu-cel, IMA402 and IMA203CD8 give us three distinct and
complementary approaches to target PRAME, with the potential to reach more patients across a broad range of cancers.”

Rapid Oral Presentation Summary - IMA402 PRAME TCR Bispecific Phase 1b Trial
Patient Population: Heavily pretreated patient population with a median of 3 prior lines of therapy

As of the data cutoff on June 1, 2026, 126 heavily pretreated patients across multiple tumor types, primarily melanoma and ovarian cancer, received at least one infusion of IMA402 during the dose
escalation or dose expansion part of the ongoing trial (NCT05958121). Patients had received a median of 3 prior lines of systemic treatment, had a median target lesion sum of diameter of 7.4 cm
and had a median of 4 tumor lesions. The efficacy population included 40 patients treated within the recommended Phase 2 dose (RP2D) range of 10 to 45 mg across varying levels of PRAME
expression. Within this population, 31 patients exhibited high PRAME expression levels (PRAME-high)1 in their tumors. Of these, all patients with PRAME-high melanoma had received prior
systemic treatment with immune checkpoint inhibitors (ICl), with a median of 2 prior ICI regimens and all patients with PRAME-high ovarian cancer were previously treated with platinum-based
chemotherapy.

Safety: Favorable tolerability profile as monotherapy and as combination therapy

IMA402 showed favorable tolerability across all doses. The most frequent treatment-related adverse events (TRAEs) were expected, transient lymphopenia and low-grade cytokine release
syndrome (CRS), consistent with the mechanism of action. No cases of ICANS were reported. No IMA402-related Grade 5 events were reported. Tolerability was consistent across all evaluated
doses, including the RP2D range, with no additive toxicity observed when combined with an ICI.

Anti-tumor Activity and Durability: 32% cORR in PRAME-high melanoma with promising durability and survival

IMA402 showed promising anti-tumor activity as monotherapy (n=36) or in combination with an immune checkpoint inhibitor (n=4) in the efficacy population at RP2D range. Treatment with IMA402
demonstrated 10 confirmed responses resulting in an overall confirmed objective response rate (CORR) of 25% (10/40) and a disease control rate (DCR) of 63% (25/40). This includes one
confirmed complete response in melanoma. The longest ongoing response exceeded 2 years. In the PRAME-high population, cORR was 32% (10/31) across all indications and 32% (7/22) in
patients with melanoma. The PRAME-high melanoma population further showed a median duration of response (MDOR) of 12.5 months (median follow-up, mFU, 16.8 months). Median overall
survival (mOS) was not reached (mFU 8.8 months), with 91% of patients alive at 1 year (versus 60% of patients treated below RP2D range), indicating

1 Patients showed PRAME expression 3-fold higher than the PRAME gPCR threshold, based on an exploratory analysis in the efficacy population. More than 80% of patients with cut. melanoma
are estimated to have PRAME-high expression based on Immatics and TCGA RNA seq data.

Immatics Press Release October 24, 2026 2|7
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promising overall survival data irrespective of best response. Among 6 patients with PRAME-high ovarian cancer, 3 confirmed responses were reported.
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a ncludes cutaneous melanoma and one patient with uveal melanoma. ® Includes endometrial cancer (n=2), sqNSCLC (n=2), and synovial sarcoma (n=1); BOR, best overall response; BL,
baseline; cCR, confirmed complete response; cORR, confirmed objective response rate; DCR, disease control rate; PD, progressive disease; (c)PR, (confirmed) partial response; SD, stable
disease.
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BOR, best overall response; BL, baseline; cCR, confirmed complete response; cORR, confirmed objective response rate; PD, progressive disease; (¢)PR, (confirmed) partial response; SD, stable
disease.

Next Development Steps for IMA402:
The promising clinical profile of IMA402 supports a development path across various solid tumors in earlier and later treatment lines. These include combination approaches with ICls in melanoma
and in gynecologic cancers as well as IMA402 in combination with the Company’s MAGEA4/8-directed bispecific, IMA401, in lung cancer with first data expected in 2027. Furthermore, the use of

Immatics’ proprietary rapid, sensitive and reliable liquid biopsy-based PRAME testing enables precise patient selection and could support potential fast-to-market strategies, subject to regulatory
approval, in PRAME-high melanoma and beyond.

Immatics Press Rel October 24, 2026 317
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Oral Presentation Summary - IMA203CD8 PRAME Cell Therapy Phase 1 Trial
Patient population: Heavily pretreated patient population with limited treatment options

As of the data cutoff on August 7, 2026, 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 (NCT03686124). 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. All patients with ovarian cancer had received prior platinum-based therapy.

Safety: Treatment with IMA203CD8 was manageable

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—12.50x109). 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. 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 IMA203CD8 cells.

Anti-tumor Activity and Durability: One-time infusion of IMA203CD8 PRAME cell therapy showed anti-tumor activity across multiple tumor types

Across all evaluated dose levels and tumor types, including lower dose levels not selected for further clinical development, a one-time infusion of IMA203CD8 demonstrated an ORR of 51% (46/90)
and a cORR of 41% (36/87). The DCR was 82% (74/90) and 83% (71/86) of patients with evaluable target lesions experienced tumor reduction. Responses were observed across multiple solid
tumors expressing PRAME, including ovarian cancer, uterine cancer, melanoma, synovial sarcoma, and others. Durable long-term responses were observed with ongoing responses for more than
2.5 years.

|RECEST 1.1

Baa

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 patients achieving a (¢)CR with <100%
change 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.
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In 20 patients with gynecologic cancers (ovarian and uterine cancer) treated at clinically relevant dose levels (2DL4c), 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 mDOR of 8.4 months (mFU 6.0 months), a mPFS of 5.8
months (mFU 8.1 months) and 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 (c)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 for IMA203CD8:

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.

Poster Presentation Summary — Anzu-cel Phase 1b Melanoma Cohort

Additional exploratory analyses (data cutoff Sept 24, 2025) of anzu-cel (anzutresgene autoleucel, IMA203), presented in a poster (2128P) by Sapna Patel, M.D., demonstrated durable clinical
benefit following a one-time treatment in a heavily pretreated population of patients with advanced melanoma. Durable clinical benefit was observed across patients with varied baseline clinical and
treatment characteristics, with no single characteristic identified as a predictor of prolonged PFS. Exploratory analyses suggested that lower tumor burden, lower LDH, and a higher effector-to-target
ratio may be associated with longer PFS. These findings further strengthen the clinical profile of anzu-cel, which is currently being evaluated in the Phase 3 SUPRAME trial in advanced melanoma.

Immatics Press Release October 24, 2026 5|7
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IMA402 is a molecule from Immatics’ TCR bispecifics (TCER®) pipeline directed against an HLA-A*02:01-presented peptide derived from PRAME. IMA402 is currently being evaluated in a Phase
1b clinical trial in patients with solid tumors expressing PRAME. IMA402 is part of Immatics’ strategy to leverage the full clinical potential of targeting PRAME, one of the most promising targets for
TCR-based therapies.

About IMA402 PRAME Bispecific

About IMA203CD8 PRAME Cell Therapy

IMA203CD8 is Immatics’ PRAME-directed TCR T-cell therapy engineered to recognize an intracellular PRAME-derived peptide presented by HLA-A*02:01 on the cell surface and initiate a potent
and specific anti-tumor response. Co-transduction of CD8af with the PRAME TCR adds functional CD4+ T cells designed to boost anti-tumor activity. IMA203CD8 is currently being evaluated in a
Phase 1b clinical trial in solid tumors expressing PRAME.

About Anzu-cel PRAME Cell Therapy

Anzu-cel (anzutresgene autoleucel; IMA203) is a PRAME-directed TCR T-cell therapy engineered to recognize an intracellular PRAME-derived peptide presented by HLA-A*02:01 on the cell
surface and initiate a potent and specific anti-tumor response. Anzu-cel PRAME cell therapy is currently being evaluated in a registration-enabling randomized controlled Phase 3 trial, “SUPRAME,”
in patients with unresectable or metastatic melanoma who have disease progression on or after treatment with at least one checkpoint inhibitor. In parallel, the Phase 1/2 clinical trial is ongoing with
a focus on uveal melanoma.

About PRAME

PRAME is a tumor-associated target expressed in more than 50 cancers. Immatics’ PRAME franchise includes multiple product candidates, therapeutic modalities, indications and combination
approaches: anzu-cel (anzutresgene autoleucel; IMA203) and IMA203CD8, both PRAME-directed cell therapies, and IMA402, a PRAME-directed bispecific. Combination approaches include
IMA402 with immune checkpoint inhibitors, IMA402 with the MAGEA4/8-directed bispecific IMA401, and anzu-cel in combination with Moderna’s PRAME mRNA therapy designed to enhance the
cell therapy response.

About Immatics

Immatics is committed to making a meaningful impact on the lives of patients with cancer. We are the global leader in precision targeting of PRAME, a target expressed in more than 50 cancers.
Our cutting-edge science and robust clinical pipeline form the broadest PRAME franchise with the most PRAME indications and modalities, spanning TCR T-cell therapies and TCR bispecifics.

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 LinkedIn and Instagram.
Forward-Looking Statements
Certain statements in this press release may be considered forward-looking statements. Forward-looking statements generally relate to future events or the Company’s future financial or operating

performance. For example, statements concerning timing of data read-outs, 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, the timing of commercial launches, estimated market
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opportunities, manufacturing timetables, capacity and success rates, the potential benefits of product candidates, the Company’s 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”,
“potential” or “continue”, or the negatives of these terms or variations of them or similar terminology. Such forward-looking statements are subject to risks, uncertainties, and other factors which
could cause actual results to differ materially from those expressed or implied by such forward-looking statements. These forward-looking statements are based upon estimates and assumptions
that, while considered reasonable by Immatics and its management, are inherently uncertain. New risks and uncertainties may emerge from time to time, and it is not possible to predict all risks and
uncertainties. Factors that may cause actual results to differ materially from current expectations include, but are not limited to, various factors beyond management's control including general
economic conditions and other risks, uncertainties and factors set forth in the Company’s Annual Report on Form 20-F and other filings with the Securities and Exchange Commission (SEC).
Nothing in this press release should be regarded as a representation by any person that the forward-looking statements set forth herein will be achieved or that any of the contemplated results of
such forward-looking statements will be achieved. You should not place undue reliance on forward-looking statements, which speak only as of the date they are made. The Company undertakes no
duty to update these forward-looking statements. All the scientific and clinical data presented within this press release are — by definition prior to completion of the clinical trial and a clinical study
report — preliminary in nature and subject to further quality checks including customary source data verification.

For more information, please contact:

Media

Trophic Communications
Phone: +49 151 74416179
immatics@trophic.eu

Immatics N.V.

Jordan Silverstein

Head of Strategy

Phone: +1 346 319-3325
InvestorRelations@immatics.com
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IMA402 is an Optimized T-cell Engager (TCER) Designed to Target PRAME

Improved benefit-risk profile with half-life extension’

| v Antibody-like format with |

half-life extension
Long halfdife of >1 week® allows

| for g2w or longer dosing infervals |
. S

d

CDIMCR

Activated Tesll

| dosing

v Antitumor Activity
High-affinity and specifiity
TCR domain targeting PRAME
pHLA molecules.

v Optimized tolerability |
Low-affinity T-cell recruiter
aga_inst CD3/TCR allows higher

. 4

PRAME is expressed in more than 50 cancers

PRAME prevalence in selected indications

Indication

% PRAME+

patients®

_| Bladder Carcinoma

KBoLE, 3
1. Horem W, et male. 2008 15134,
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Cutaneous Melanoma

Uterine Carcinoma

Uterine Carcinosarcoma

Synavial Sarcoma

Uveal Melanoma

Muczzal Melanama

Crvarian Carcinoma Subtypes
Squamous Cell NSCLC
Trigie-negative Breast Carcinama
Small Cell Lung Cancer
Esophageal Carcinoma Subtype
Kidney Carcinoma Subtype
Cholangiecarcinoma
HER2-Enriched Breast Carcinoma
Adenocarcinema NSCLC

Head & Neck Squamous Cell Carcinomal
Hepatocellular Carcinoma
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IMA402-101 Study Design

Key Objectives

Primary:
= Determine MTD andfor RP2D
= Assess safety and tolerability

Secondary:

= Evaluate initial antitumor activity
(RECIST 1.1 and iRECIST)

= Assess pharmacokinetics

Key Eligibility Criteria

= Recurrent andlor refractory solid tumors
expressing PRAME?

= No prospective PRAME testing required

= HLA-A*02:01 positive

= ECOG performance status 0-1

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

.

.

.

.

.

.

MABEL-based starting dose

Dose escalation based on cohorts of 1-6
patients using adaptive design (BLRM
model)

MTD not reached per adaptive BLRM model
q1w step dosing (3 doses) up to target dose®
q2w dosing from week 7 introduced post
data cutoff based on favorable

pharmakokinetics

IMA402 RP2D range: 10-45 mg

20 mg
30 mg

IMA402 + Pembrolizumab

\,
‘Safaly Pop ulation (N=126)

5 my + pembrolizumab
10 mg + pembrolizumab
Efficacy
Lol 20 mg + pembrolizumab
(7=40) =2
30 mg + pembrolizumab

EaaCT Mo, D12 5031335400 NOTISHEEY

mSEBzI. , menona of primery, vl
e, oW e Qe Neone 52 B prevenve measiee for i doses s agpied or oler ispectlc T-cod o

i Fcsyed =4 tsions

oo+ B

e g czncee!
022 In 15 * Engy papulntior:

BLAU, =pemionn mirimum
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Demographics: Heavily Pretreated Patient Population
_
Baseline Characteristics

N=126 n=40
Indication, n
Melanoma - cusaneows, uveal, uninown primary T8-862,13,3 2M-2,10
Owarian cancer k]l 8
Other - engometial cancer, sgNSCLE, synovial sarcoma 17-7.54 5-221
Age
Median (range) 60(21-82) 59 (29-17)
ECOG performance status
0,n (%) 78 (62) 25(63)
1,n (%) 48 (38) 15(38)
LDH at baseline
=1xULN, n (%) 57 (45) 10(25)

Baseline tumor burden

Median target lesion sum of diameter (cm) (range
Tumor lesions

Numker of lesions, median (range) 4(1-15) 42-10)

74(1.2:39.8) 79(1.5-194)

Liver metastases, n (%) 44 (35) 11(28)
Brain metasiases, n (%) 76 308

No. of prior lines of systemic treatment

Median (range) 30T 3(0-6)
Prior systemic treatments, n (%)
Chematherapy &0 (48) 19 (48)
ICI 89 (71) 31(78)
Targeted therapy 60 (48) 18 (45)
Dot Jun', 238
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Safety Profile Across All Indications and Dose Levels (N=126)

Treatment elated AEs, n (%" | AllGrades | 2Grade3 |

Lymphopenia

Cytokine release syndrome
Actheaigia

Fatigue

ALTIAST increased
Prurius

Pyrexia

Anaemia

Myaigia

Rash
‘Gamma-glutamylransferase increased
Nausea

Eyrens

Lipase increaseg
Diarhosa

Abdominal pain
Hypertension

Leukopenia

Biood creatining increased
Tumour pain

Meutopenia

Back pain

Fancneatis

Stomatts

Urinary ¥act disorder
Acute Kidney inury
Electrocardiegram abnormal
Herpes zosier
Immune-mediated arhrits
Liver function fest increased
Tumaur lysis syndrome

42 atwre st 407, - aa,

56 (44)
45 (37)
423
32023
23(18)
18 {14
18 {14)
17 {13)
17 {13)
1 {13)
12 {10
10(8)
10(8)
M
8m
a[m)
43
43
43
2
3@
23
203
242
203
203
1
1im
1
11
1
1m

44(35)
202}
202}
10
10 8}
)

(]
e
101}

]

e
101}
]
e
(]
101}
32
11}
11
11}
101}
202
101
11}
101
11y
11
11}
101
11
101y
11

Trealment emergert AEs, (%) | AlGades | 2Grade3 |
Any

125 (59 81[54)
Treatment-related 120 {55 6552

* Most frequent related AEs were:
+ Transient lymphopenia (resolved within a median of 5d)
* Low-grade CRS
* One CRE G4 event at 0.08 mg starting dose only; no further CRS G4 events after step
dose optimization
* One CRS G3 event at 0.03 mg starting dose only, completely resolved within 7d
* No ICANS observed

* No IMA402-related G5 events

b ey
Mo addifive toxicity was observed in pafients treated with IMA402 + pembrolzumab (see appendix)

“TRAE: t A%l " ne
uncoded g { A2 fpotteg’] = notindades e Grde:
e — Lezeta 20 29 and
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Efficacy of IMA402 + Pembrolizumab Across All Indications in the Efficacy Population

100
IMAS02 monotherapy
B MAZ02 - pembroizumat
75 ] [ ] [ ] [ ]
E " @ E R 5 " " EEBR " = BN " @ B " R EBN H % " m E BN BN EEEBEON IMeIa_nnrna'
% W Ovarian canger
= Other indications®
2 501 45
§ L k]
= .
el L
E" 5 LN
23 B 5 on o
- [ TTERE
[
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(=3
Em
-
55
a3 BOR (RECIST 1.1)
G E
T PD
55 50 N so
Ee All Indications (n=40) B rR
e W cPR
&8s cORR 25% (10/40) W ccm
2 75 Ongaing respomse!
o DCR (ae=ks) 63% (2540) disease control
: [> Ongoing westment
a 100
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Exploratory Analysis of PRAME Levels and Disease Outcome in Efficacy Population

Tumor Reduction
Efficacy Population All Indications
0.0064% BOR (RECIST 1.1)
QO ro
@ so
@ PR
@ cPR
@ coCR

+ IMA402 shows association of
higher PRAME levels with
improved disease outcomes and
tumor reduction

j

PRAME"8": >3x expression level

PRAME mRNA expression relative to threshold
wn
%

@
* All responders? with melanoma
are PRAMENigh ®e
+ >80%P of patients with melanoma A - -------- P
are PRAMENigh 9 °
> PRAME"™: 1_3x expression level
o
L]
n=40 @
- mm - - m-mm } PRAME negative: below threshold
No Yes
1 peten 13) and TEGA Riioeg e
ey o8, B———y et e -, mabie e TORA, The Cancer Genore Ates
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Patient Disposition

Efficacy Population

n=40

| | +  Exploratory analysis in efficacy population based on
PRAMENS" qPCR expression levels
low
PR.»::;::E =0 + Al responders® with melanoma are PRAME™s"

+  >B0%" of patients with melanoma are PRAMENish

Melanoma Ovarian Cancer Other®
=22 n=6 n=3

IMA402 IMA402 +
Monoth Pembrolizumab

n=20 n=2

SFCR, quaniintve polymerse chain sacion.
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Efficacy of IMA402 = Pembrolizumab by PRAME Expression

" PRAME'™ (n=9) 4 PRAME®* (n=31)
5 ] | | | |
LI N I ] - . " | EE " EN -. B EEEEEREDR - " " E EEEEEERN
501 as
su2\!
ol 2“2'

Best % Change in Sum of Longest Diameter of Target Lesions
from Baseline and BOR (RECIST 1.1)

E BOR (RECIST 1.1)
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= M so
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W PR
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Durability of Responses in PRAME"9" Melanoma

All patients with melanoma in the efficacy population received prior ICI

mO0S Not reached

100 mFU 8.8mo
¢ORR 32% (7r22) 1-year 08 rate 91%
= mDOR 12.5mo
=
sz mFU 16.8mo 1004
o ) I 1 YT ] J
i @
2 1
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B Y =
£3 < ]
0w PR g
L 2]
s || S
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ue \ ¥ £s 1
R_><’-—‘ 1 — wiin rP20 mnge (10 mg), =22
Abb— n=22 = 1 — s=eowrP20 range (<10 mg), n=15
— T T n
] A 12 18 24 an 0
Monthe post First IMA402 Infusion 0 6 12 18 24 30
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Key Takeaways

+ TCR-based therapies enable immune recognition of In addition to IMA402 monotherapy, three
intracellular tumor antigens presented by cell-surface HLA, ongoing cohorts of IMA402 with:
expanding the therapeutic landscape beyond targets
accessible to conventional immunotherapies

» IMA402 is a novel TCR-based bispecific T-cell engager
(TCER) targeting the cancer-associated antigen PRAME, a
target expressed in more than 50 cancers

+ IMA402 demonstrates a favorable tolerability profile and ﬁ/}—_;
encouraging initial antitumor activity across various 0;\/\\»\
indications, including melanoma o

Pembrolizumab or Decitabine as potential M.&GEMJB:diremd
ivolumahiralatll PRAME enh TCER IMA401

D cusa® Ja 1, 2008
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Thank You - Trial Participants & Caregivers
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APPENDIX
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Patient Disposition

Safety Population
N=126
= Below RP20 mnge =32}
| » * Ongoing eay siep dosing nak yet resched kargel dose 3
Safety Pupulalion = PRAME negefveinat sushusble [n=23)
RP2D Range, PRAME+
n=4a Not evalusble for eficacy:

o
# * Did not have e opporkindy of o least 3 morths of folowup {n=E)

[ Effi pl lation® ] + LDH>15eULN (=)

» Culanzous melanoma: n=5 3
e PRAME*™ PRAMENian
- =gNECLE: n=2 n=9 =3
|
+ Endometrial cancer: n=2
-Gﬁwm’:—:.ﬂ‘ * * : : i
IMAd02 } ( IMA402 +
A pan
=0 om

83 g1 g, a1 et e, srefhad LW <1 S LUK b
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Demographics in PRAMEMgh Melanoma

Below RPZD Range At RP2D Range
(n=15) (n=22)
Indication, n (%)
Cutaneous melanoma 1(73) 21 (85)
Meiznoma of unknown primary 1@ 0
Uveal melanoma 3(20) 1(8)
Age
Median (range) 62(33-82) 57.5(29-76)
ECOG performance status
0, n (%) 747 18 (82)
1,0 (%) a(53) £(18)
LDH at baseline
=1xULN, n (%) 6(40) 5{23)
Baseline tumor burden
Median target lesion sum of diameter (cm) (range) 6.7(25-183) 80(15-12.4)
Tumor lesions
Nurricer of lesions, median (range) 6(1-15) 3.5(210)
Liver metastases, n (%) 6 [40) T{3)
Brain metastases, n %) 1@ 3{14)
Metastatic staging, n (%)
lieilcTMia 0 4(19)
VM 1/cid 11 (92 17 (81
Treatment Experience
Prior lines of systemic freatment, median (range) 4(1-1) e
Priot lines of IC1, median (range) 2 (0-6) 2(14)
Prior systemic treatments, n (%)
icl 14 (33) 22{100)
Ipmumab + nivolumab 13 (87) 20(91)
Relatiimab + nivolumab 100 15
TCR-based therapy )] 1(8)
PRAME-drected fherapy 2013 0 Dot Jun', 238

el g puidsire, =21 e ECD, 3 d L uppes
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Safety Profile of IMA402 Monotherapy and IMA402 + Pembrolizumab

No additive toxicity was observed in patients treated with IMA402 + pembrolizumab

IMA402 Monotherapy (n=107) IMA402 + Pembrolizumab (n=18}°

[ Treatmentretated AEs,n (4" | Al Grades | 2Grade 3 |

Lymphopenia 46[43) Bl

Cytoking releass synarome 2138 27 Lymphoperia B[:ZI
Anhraigia 35 [33) 29 B
Faigus =) - Cyioking reasss zyndume ‘?SI
ALTIAST increased 2018 109} i
: o - ﬂf'm g

Myaigia 1615) 11 = =
Pruris 16(15) o . ]
Anemia 1413 4 Drysiim b
Rash 14013 ] iy M
Gammaquimytransherase inaeased 111y 3 Praes 5
Nausea 0[E 1 = 5
Lipaze increazed 9(8) 414 Gamra-gutsmyliansiersss noreazed 16
Abdorinal pin ) 11 Hiopecia 1" 5
Lo 8m 0 Ll frilato 1® [
Hypertension 4 3@ Siood coesknine nersased 13 o
Leukoperia 48 m Bood thymid stimuitng hamene decressed 1® ]
Vemiing_ ) m T — i) o
g sl 22 Decremed mpgeti 18 [
Back pain 2@ 11 - o iy
Blood creatinine increased 2@ 1 Cysgeusia ‘:55 L
Pangesitis 2@ 11 = o
Ee 2g 11 Herpes simplex rescfvsion 103 [
Tumorgain 2 10 Bepiocess ! .
Urinary fract disorder 2 11 Mymigia 18 L]
Aute kidney injury 101 11 Do 1E L]
Electrocandiogram abnommal 11 11y Cedems pergrend 18 0
Herpes zoster 101 11} Pyrexin 18 o
Immune-mediaied athiits 101 141 Thremizazyiapenia 1@ o
Liver famction 15t increased 10 101 Tumeur pain 13 []
Tumour lysis syndrome 1 1 Uueiis 13 [

“TRAET e+  anged ™
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Safety Profile of the Efficacy Population

IMA402 Efficacy Population £ Pembrolizumab (n=40)

e e

cp, 2004, Fatertsore

Lymehopenia 19 (48) 16 (40)
Arthralgia 17(43) 103)
Cytokine release syndrome 15(38) (/]
Fatigue 14(35) 103)
ALTIAST incressed 11 128) 4(10)
Myalgia a(23) 0
Gamma-gluiamylransierase ncreased 8 (20) 28
Anemia 7(18) 103)
Lipass increased &(15) 38)
Amyiase increased &(15) 0
Pruritus &(15) 0
Blood alkaline phosphatass increased 5 (13) 0
Diarhea 5(13) 0
Erythema 5(13) 0
Pyrexia 5(13) 0
Leukopenia 265 109
Biack pain 1(3) 1)
Herpes zoster 103 103
Hypestengion 1(3) 1)
Liver function test increased 1(3) 103)
Pancreatiis 1(3) 103

“TRAET 7 e g 1-2ocreng Jrcitence 210, e = 142 Fpomng] = it

ST vemensa mleen
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CRS Dynamics

100

Overall maximum CRS grade

o « Favorable CRS profile with no >G2 CRS after first step dose and interventions
IMA402 safety population, n (%) 126
= * Median CRS onset from first IMA402 infusion in days (range)® 1 (0-33) Any grade '31"5 43:{;;1
Grade (30)
- » Median duration of CRS in days (range)®: 2 (1-12) Grade 2 6(5)
> Grade 3° 10
& o Grade 4= 1
= 504 Received tocilizumab andfor steroids | 14 (11)
H Tocilizumab only 6(5)
5 .l Steroids only 403
E Tocilizumab and Steroids 4(3)
301
204
[Nl
10l @
WG
. ot
Infusion 1 2 3 4 5+
Patients exposed 126 121 118 116 110
- 002012 mg 0.02-05 mg 00210 mg 00245 mg 0.0245 mg
— 2l pe J Duroon per rescived GRS i udnf a1, 20
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Durability of IMA402 £ Pembrolizumab Across All Indications in Efficacy Population

100
@ Cutnecus melanama
/ O uveal melanoma
- O ovarian cancer
% E. A Endometrial cancer
E 2 50 / ¥ sguscLe
=] E / & Synoiial sarcoma
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disease control
[> Ongaing treatment
=100 =y 3 @ 1MA02 + Pembrofzumab
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Responses to IMA402 £ Pembrolizumab in PRAMEM9h Melanoma

All patients with melanoma in the efficacy population received prior ICI (n=22)

100
IMAL02 monatheragy
B [MALD2 - pembroizumat Melanoma
" - - IMA402 = IMA402 IMA402 #
Pembrolizumab ~ Monotherapy  Pembrolizumab
in=22) (n=20] =2}
cORR 32% (1122) 30% (620) 112
BOR (RECIST 1.1)
PO
M =0
N R
B PR
M cR
» Ongoing response/
disease control
[> Ongoing treament
Defe cutn Jun 1, 2208
BoR, = L beosine, cCF, sponze v 14 PO, pogessis Semne £, fontmes vt eonse: = 20, sotie e,
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Promising Initial PFS and OS in PRAME"sh Melanoma (n=22)

Inifial survival data indicate promising overall survival across all freatment outcomes

Median PFS Median iPF5? Median 05
mPFS (mo) 31 miPFS (mo) 438 m0S (mo) Mot reached
meU (ma) 82 mFL {ma) 68 mFU {ma) 83
Gmo-PFS rate 3% Emo-iPFS rate 46% 1y-05 rate 91%
=== Wikin RF2D rarge (210 mg), n=22 g
2 —  Below P20 range [<10 mg), =15 . 1005
100 1 N T 1 I 1l 1
1 ] 1 5=
- ] F {LL 1
R 1 = = E
@ 5] l g ce & 50
& 1 a o 4
1 T ! )
= \_J T T T 1 ﬂ--i-l-l-l-l-l-l-l-m-rﬁ-l-l-l-'-m-'-l-rl-l-!-i-l-l 0
0 6 12 18 24 30 [} [ 12 18 24 30 0 6 12 18 24 30
” PFS [months] iPFS [months] 0S8 [months]
tmg,
atrick [evens) 150} 1013 (14 [ L1 o[ 1510 2013 oy a1y oy o[y 15(0} 126 85 3010 1my oim)
2z (14 318 am 10m o 220} Bit 3013 2013 113 0{13) 2(0) 52 ] 2@ 112 1)
*IRECIST, developed by he RECIET Working Group, adapts RECIST 1 0 4] I peogn BCoant ior sypicl UPD o 4] > 1 o008
= RECET, i of iy, Onge 2, FRE and '
OEE; P, FFE and method L, TFE, | sintie fmane
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PRAME Prevalences in Selected Indications

PRAME positive
PRAME™ PRAME"an

PRAME negative
A

_ PRAME positive | PRAMESs | PRAME"®
95% 9

Cutaneous
Cutaneous % =80% (n=136)
Melanoma melanoma
Uterine carcinoma 97% 95% 60%-95% (n=15)
(Ovarian carcinoma 84% B4t ~60% (n=H0)
Uterine
Carcinoma
Qvarian
Carcinoma | |
] ]
1 '}
PRAME mRNA expression, TCGA [TPM, log-scaled]
: D o Jur 1, 2050
TCES, The Cancer Genome Afas.
= congress
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Outlook: Liquid Biopsy for Patient Selection

* Proprietary liquid biopsy assay for patient selection
+ Few millilitres of blood sufficient

+ Fast, sensitive and reliable detection of PRAME in
blood

* Representative PRAME levels across all tumor
lesions prior to treatment start

responsder FD, 50 PR, &R, ey
oA, statie doemne.

Prof. Dr. Dirk Schadendorf; Abstract #8465

Liquid biopsy assay score

Best Overall Response
Efficacy Population IMA402 Monotherapy Only
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Outlook: Decitabine as Potential PRAME Enhancer for Combination with IMA402

Pharmacologic upregulation of PRAME

Based on preclinical data®

Rationale:

Based on literature 1155 Bt e J-

* Increased PRAME exp ion and pHLA pr tation 2 Q

= Induction of type | IFN ‘g f; Decitabine increases
+  Leading to HLA upregulation and modulation of tumor microenvironment E § PRAME copy numbers

+ Effects described in different indications

— wal -....W
PR A PO

Selected Publications

Gutierrez-Cosio 5, et al. Leuk Res. 2012:36(7)895-899 s s \'
Gang AD, etal Cancerd. 201443197 Decitabine enables PRAME targeted cytotoxicity through IMA402

Decitabine Decitabine

125

Zhang W, et al. Oncotarget. 2016;7(29)45352-45369 o] e 7 kcso= 319.pm ]

Yao Y, et al. PLoS One 20138870522 O I e L

Topper MJ, stal. Call 2017:171(6)1264-1300 =:§‘ * Control 2279 4 Decitabine high

Gayal A, et al. Nat Commun. 2023, 14(1):6731 5 g™ Eg

Ortmann CA, et sl Ann Hematol. 2008.87(19)809-818 > .

Stone ML, et al. Proc Natl Acad Sci U S A 2017114(51) b B S ottt 04

Chiappineli KB et al. Call. 2015;162(5):974-985 en AL L |m;:1‘oz Lo who 1o
e e g
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Clinical Responses in PRAMEMsh Efficacy Population

Indication Mo of prior | List of prior treatment lines Highest dose | Baseline
treatment received [mg] | tumor burden
lines [cmP

-
e — siimumsh + rivshumah 20 897
AL Lanvsind « pemimizumab
Sevasizumab - cramainermpy [carsapissn, pacitzmel]
Qvarian cartinoma 3 Cramatherapy (caariin, segyisted fpesmsl doxznuticn, mimrtren] 215 22
Cramatharapy [caapintn, cazleti)
Pemtmizumab
Cutansous . Ipiimumat + rivohimab 1 70
melanema Cramatharapy [dacarmezing)
[ —
Cutansous p [ —— = =
Melanoma Lemimin + pemsmizumat
(R ——
Uveal melanoma 3 Nchmab 0 40
Tebenizfusp
Nchmab
En 3 Nchmab 12 25
mefanoma siimumab + rhsiumah
Nchmab
PRI piimumsh = rivchimab _
it 5 Nivchimats 10+ pemaroiizumat 100
Cramatherapy [dacarezng)
[—
2 i 2 r 1] azitaxsl|
pes
Ovarian carcinoma 2 Mg A sormvtans 45 135
o zumah - cinper oy i cochiens]
Ovarian carcinema 3 Nimparib oy i i 30 a5
L e ——
*Median et lesion sum of dameter. * Efdping hampy.
BoR, 7, resgaree.
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Clinical Responses in PRAMEMsh Efficacy Population

Indication List of prior treatment fines Highest dose | Baseline BOR BOR [max % PFS Ongoing
received [mg] | tumor burden | (RECIST 1.1) | change of [months] | treatment
[em]? target lesions]
1PN
me0s 3 Nivchima: 30 54 R 437 65 No
L= ] Iperumab + rivslumad
Nivchima:
Simens 3 Trametnd + dapesierib 30 a1 PR -B05 28 No
meanoma [—————
1Pl
Ipfmumat + rivclumab
Cutansous Dscraieniz + bamefn - r
= £ § S i 0 175 S0 217 1.4 (censored) No
Chamcthermpy [darabacin]®
Ercorafenis « Sinmatniz
Nivchima:
Cutznzous 3 Ismumsh + rivslumsh 30 75 50 168 43 Ko
meanoma Lanvatinis + pemircizumab
Cutaneous 0+
Pemsncizumab « THEC + L2 -
= = 1 mal e 15 E 105 a1 Yes
Femzrcizumah
G 3 Ipdimumt + rivclumab 30 126 E a5 102 Ko
meEnema TIL + CyfFu iymphodegletion
Fislaimat  rivoluab
Cutansous Binimatinis + ancarsieniz
mesnoma ;- Ipmumat + rivclumab = = e s . o
Diszrafanis + fmmefnd
P Femenckzurab
o 3 Ipdimumet + rivclurab 30 122 S0 08 45 Ko
meianoma Chamcthempy (darabecn)
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Clinical Responses in PRAMEMsh Efficacy Population

Highest dose | Baseline BOR BOR [max% | PFS Ongoing
received [mg] | tumor burden | (RECIST 1.1) | change of [months] | treatment
[em]? target lesions]
30 o7 S0 25 No

Indication List of prior treatment fines
’ ’ Olapas + magace + (zarbepiskn, pacitans])
‘Cwarian carcinoma Ci o i, o i, pacifans])
Olarshumab = chematherapy |dusoruticr]
= Chamcthermpy (achiaxsl, careplatn]
E— Pemtroizumst 2 €8
RSN, Treshuzumss - denuecan
Chamcthermpy [zachienel]
Tairragardserarepies + rivlimsb
Ccuneous Ipdimumet + rivclurab - chemctherepy [bisamycn) = o
mesnoma Ipdimumeh + rivclurab = davoumin
Ipmumat + rivclumab
Femenckzurab
cumneous Ipmumat + rivclumab e T
melanoma 2 i
Chamcthermpy (dacarbazing]
Ccuneous Nivchima:
melanoma Ipdimumeb + rivolumab 30 134
Synovial sarcoma Chemetheszpry [dorarugicin, izasiamide) 12 137
Ipmumat + sivaulamb
= Nivchimss. 2 21
Mesanoma 1L2 + chemsfnemay (cydiophazphamids, fluderaising]
i Chamcthermpy [cavbepinin, caciizal)
Endometricia - - . !
pogiucet Chamcthermpy [carbepintn, caciizal) 2 32
Lamemiins « Semarcizumat
Nivchima:
Ccumneous Trmmetnd + daesiarib = o
meanoma Niwvchimas
Ipmumat + sivclumab
* Median gt iesion sum of dameter.
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Clinical Responses in PRAMEMsh Efficacy Population

Indication No of prior | List of prior treatment lines Highest dose | Baseline BOR
treatment received [mg] | tumor burden | (RECIST 1.1)
lines [cm]*

Ovarian carcinoma 4

Ovarian carcinoma 3

Cutaneous
melanoma

Cutansous
melanoma

Cutaneous
melanoma

*Mlestion ivgstiesicn s of dameter.

oy cavbopli, pecitane]
Chamcthermpy [carbepinn, gemalnine)

Ipmumst + rhslumab

Ercarmink = sinmetei
Ipmumst + rhslumab
Ipmumst + rhslumat
Ercarmink = sirimetei
Feménckzumab + 102103
Ercarmizniz + inmini
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Response Durability With Anzutresgene Autoleucel (Anzu-cel), a PRAME-directed T-cell Receptor T-cell Therapy,
in Advanced Melanoma
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* Durable clinical benefit following anzu-cel for trestment of advanced
metanoma was observed in patients with varied basefine and

uated individually showed a statistically sigrificant
associatian with PFS

— Paint estimates suggested longer PFS with lower LDH, 2 lawer sum
of target-lesion dismeters, and  higher E-T ratio; these findings

remain = ing and warrant further svaluation
+ Durabile benefit was achieved with 2 ane-time trestment and 2
time-limited treatment burden
+ Late N-ACAHT occurred in a minarity of patients and resolved by data
cutaff
+ These findings support continued postinfusion monitoring of
complete blood counts in the subset of patients with incomplete
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Forward-Looking Statement

This ion [ ion”) is provided by fics MLV |’ or the )

for i only. The i 'K i herein does not purport to be all-

indlusiv d none of ics, any of i any of its or their respective control persons,
directors, i i axpress

msbﬂem or nﬁ! il i in this

Presentation.

mm certain in this p
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- ﬂmmummwmmm ‘the nature of clinical

clinical trials will be bling), the timing and
of :liuh' the of commercial
m Im,crA,nu w&%ﬂ =
potential benefits of product the i and other metrics
are forward-looking In some cases, you identify
terminology such as “may”, , “expect”, “plan”, “target”, “intend”, , o
“anticipate”, , “predict”, “potential” or "continue”, or the negatives of these terms or
variations of them or similar terminology. are subject to risks,
‘other factors which could cause actual to differ materially from those
looking are
based and i while and
maﬂnsmmmmilmﬂmmmmmtﬁ
to by from current expectations i but are not limitad various
factors including general economic conditions and risks,
uncertainties and factors set forth in the Company's ‘Report on Form 20-F and other
filings with the issi Nothing in this presentation should
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lelslimun in which such offer, solicitation or sale would be unlawful pnulw registration or
qualification under the securities laws of any such jurisdiction. No offer of securities shall be
made except by means of a prospectus. ‘the requirements of Section 10 of the Securities
Aact of 1933, as amended, or in an offering exempt from registration.

Certain i ion contained in this relates to or is based on studies, publ
surveys and the Company’s own internal estimates and research. In addition, i|| of the market
data included in this presentation involves a number of assumptions and limitations, and there
can be no guarantee as m the accuracy or reliability of such assumptions. F’lldlv, while the
Com)| believes its internal research is reliable, suﬁlﬁearmlnsnmbeenwlﬁedwaw
indepe mAIIthesnmnﬁc:ndclmldampmmdmﬁn this presentation are
by definition prior to completion of the dinical trial and a dinical study report — preliminary in
nature and subject to further quality checks including customary source data verification.




PRAME Is Expressed in More Than 50 Cancers

PRAME prevalence

in selected indications

Indication

Cutaneous Melanoma

Uterine Carcinoma
= Uterine Carcinosarcoma
I — Synovial Sarcoma
e Uveal Melzanoma
e Mucosal Melanoma
e e - Owarian Carcinoma Subtypes
- . - Sguamous Cell NSCLC

Triple-negative Breast Carcinoma
Small Cell Lung Cancer

Esophageal Carcinoma Subtype

Kidney Carcinoma Subtype
Cholangiocarcinoma

HER2-Enriched Breast Carcinoma
Adenocarcinoma NSCLC

Head & Neck Squamous Cell Carcinoma

e T Hepatocellular Carcinoma
T Bladder Carcinoma
e
T
e rr—
e —— |
ey B
e —
ey
e ———
o —
m—— |
Fm o o I 210 %
Anrutresgens [areur-cel, formeriy IMA203), * Data on file: PRAME:

% PRAME+
patients*
95%
55%
55%
55%

85%
65%
45%
45%
35%

25%
25%

L)
Immatics

Immatics Is the Global Leader

in Precision Targeting of PRAME with 3 dinical product candidates

N
anzu-cel
(IMAZ03)
| PRAME |
N Cell Therapy
.-'/’
"‘> ¥ /" imazo3cos
“3 Cancer Cell < — R AME 1
S Death AN Cell Therapy
e
| » AN 4

IMA402

initial mass spec-

showm a3 §3%}; anau-ce] (IMA203), IMAZO3CDS, IMAS02 are being evalusted in separste cimical trink; NSCLC: Man-small cell kang cancer




WG9
Immatics Is the Global Leader in Precision Targeting of PRAME Immatics

= PRAME is an intracellular protein presented as a peptide
on the surface of tumor cells by HLA molecules?

= The PRAME peptide can be targeted by T-cell receptors (TCRs)
engineered by Immatics, thus overcoming limitations of
classical antibodies and CAR T-cell therapies not
able to access intracellular targets?

anzu-cel
(Ima203)
*  PRAME has multiple functions in tumor biology enhancing
tumaor cell survival,
tumor proliferation and resistance to apoptosis®3#

+ PRAME expression has been associated with
poor prognosis incl. shorter survival>578

* PRAME is homogenously expressed in tumor tissue®

proteins

HLA-A=0Z:01
PRAME RNA detection

in tumor samples (I5H)}

Anzutresgene sutokeucel (snzu-cel, formerly IMAZO3), SActive cluding PISK/AKT/mTORY, and inhibition of retingic acid signaling preventing retinoic acd-induced differentiation and apoptosist
- Chandran etal, 2018, * Yu et = et  AHheadair & Decock. 2009; © Maik et al, 2021; 7 Gezgin et al., 2007;* Field et al, 2046;* Hukeimann et al, SITC2022.

S Wermike et al.




Immatics has the Broadest PRAME Franchise (L ]

with the Most PRAME Indications and Modalities IMMAICs
Phase®
Product candidate  Modality Indication Target  Preclinical 1a 1b 2 3
Anzu-cel (IMA203)  Cell therapy 2L advanced melanoma 958 PRAME T
Anzu-cel (IMA203)  Celltherapy LR CTATRINE iy PRAME
m::;ilz{{;;quoa} * Celltherapy  Solid cancers MMGIES TO9STS PRAME
e}
Gynecologic cancers ImAtics PRAME O
IMA203CDS Cell therapy ) aon
Other solid cancers inmalics PRAME | |
- - Melanoma, gynecologic SOR
IMA402 Bispecific e e IMMAIICS PRAME
ispect Melsnoma E\ecologic  \pdid  PRAME  EENE
2
IMA402 + I1CI Bispecific cancers, others Immatics
LoeL]
IMA402 + IMA401  Bispecific sqNSCLC immGiics :2:(?"[“;3_
IMA401 +ICI Bispecific HNSCC, sqNSCLC, others  mmtice MAGEAS/S
Undisclosed® Bispecific Undisclosed other T

3 PRAME product candidates 2 Therapeutic modalities 3 PRAME combinations

mne: checkpoint inhititor [pembrolizumen or nivalumatreiatimab]; * mAMA-enabled in W expressed TCER® molecules; © Phase 1a: Dose escaletion, Phase 16 Dose




Immatics has the Broadest PRAME Franchise WGe
IMMQAICS

with the Most PRAME Indications and Modalities

n PRAME WAVE 1 n PRAME WAVE 2 B PRAME WAVE 3
| I |
Anzu-cel (IMA203) IMA203CD8 IMA402
PRAME Cell Therapy PRAME Cell Therapy PRAME Bispecific
Market entry Expansion to Expansion to
in advanced melanoma all advanced PRAME cancers earlier-line PRAME cancers
~10K addressable >75K addressable >145K addressable >230K
patients p.a. patients p.a. patients p.a. addressable
PRAME*/HLA-
. P A*02:01* patients in
*  Anzu-cel is expected to be Immatics” * Enhanced pharmacology provides - Nerr-g:n mlf—ll'e'ga:ended :::ecﬁc:isu the US & EUS p.a.
first PRAME therapy to enter the market potential to expand to tumor-agnostic ":'":‘;Tw o mf!;)_OCm e
* First target indications: label in 2L PRAME solid cancers beyond . :“na indicati ||_|es 8
2L or i ! la including ovarian cancer, rget_ O AR,
metastatic uveal melanoma endometrial cancer mmm]

Anzutresgene sutoleuce [anzu-cel, formerly IMAZ03), All patient numbers refer to PRAME#/HLA-A02:01+ patients in the LIS and EUY; Source: Internal Farecast 2026; EUY: France, Semany, ltaly, Spain, United Kingdom;

10, Immune checkpoint inkibitor; S0C, standsrd of mre; ;gNSCLE, squsmous ran-small-cell ung cancer




EXPECTED

Immatics has the Broadest PRAME Franchise VG
with the Most PRAME Indications and Modalities ImMatics
n PRAME WAVE 1 n PRAME WAVE 2 n PRAME WAVE 3
| | |
Anzu-cel (IMA203) IMA203CD8 IMA402
PRAME Cell Therapy PRAME Cell Therapy PRAME Bispecific
= Orphan Drug and RMAT designation®
by FDA . _
§ * Phase 3 SUPRAME trial in patients with E% E:::I Bl SR b * Off-the-shelf Bispecific
< advanced melanoma post PD-1 inhibitor S B e FrETmEE T * Next-gen, half-life extended format
= ongeoing; Primary endpoint: PFS - . * Phase 1b dose expansion ongoing
Y . Phase 2 cohort in patients with metastatic FIEEE A ETR TN >230K
uveal melanoma ongoing addressable
PRAME?*/HLA-
& Phla data update with focus on ovarian o : A*02:01* patients in
7.1 . cancer at relevant doses at a major & nitation of addtl L/ oo the US & EUS p.a.
L ﬂrDam update from Ph1/2 trial in Sl conies - ASCO 2026 cohorts in melanema and gyn-onc: 2026
= unresectable or metastatic melanoma and E{me o em?e. " & Initiation of IMA402/IMA401 combo in
. ~ Phla dose escalation completed: 2026
©  metastatic uveal melanoma: ASCO 2026 1 sqNSCLC: 2026
V1 O Ph3 SUPRAME disclosure of topline data pd 2 i iPhlb data update at RP2D range:
2 forfinal analysis® 1H 2027 5 B B DA ) ESMO 2026
S OBLA submission: 2027 f;’lmzae;“’“ TR e TiE O First data on combination cohorts incl.

o IMA402/IMA401 in sqNSCLC : 2027
0 Start of pediatric Phase 1/2 IIT: 1H 2027 /l ek

Includiess il benefits of Breakthrough Thernpy Designation; ® Pre-specified final analysis expected to be triggered upon the pooarTeEnce of & defined number of events for FFS (progressive disease ar 7

Anzutresgene autoleuce! (anzu-cel, formerty IMAZ03], *
desth]; ¢ Being conduct=d st Hopp Chiliren's Cancer Center Heidelber; [KiTZ), Germany ICI, immune checkpaint ihibitar; I, investigetor-inftiated trinl; syNSCLE, squamees non-smalk-cell ung cancer




Immatics has the Broadest PRAME Franchise
with the Most PRAME Indications and Modalities

PRAME Cell Therapy

LEUKAPHERESIS ~  TCER® PRODUCTION

Modality: Autologous TCR T-cell Therapy

Application:  Single dose (“one and done”)

{no tumor surgery, no high-dose IL-2) GENETIC

ENGINEERING
Positioning:  Primarily second line and & EXPANSION

later monotherapy setting

Deployment: Administered in specialized
hospitals and medical centers;
potential for cutpatient

administration ADMINISTRATION

| TO PATIENT

TPP at RP2D=:  240% cORR, 26 months mDOR R
(monotherapy, 2L or later) |

*Target procuct profile [TPF) in manatherapy in 2L or inter settings post SOC ot recommended phase 2 dase [RP20° ) for development beyond Phib. Other factors sich a5 mPFS |
‘a0 be considered. S0C, standard of care

WGe
IMMaitics

PRAME Bispecific

Modality:

Application:

Positioning:

Deployment:

TPP at RP2D=:

Half-life extended (HLE) bispecific
T cell engager (TCER®)

Repeat dose
Primarily in earlier lines incl.

frontline or (nec)adjuvant setting
(in combination with SCC)

Outpatient administration,
hospitals and community centers

220% cORR, 26 months mDOR
(monotherapy, 2L or later)




PRAME WAVE 1
Anzu-cel (IMA203) PRAME Cell Therapy

Market Entry in Advanced Melanoma
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Anzu-cel (IMA203) PRAME Cell Therapy: Market Entry in Advanced Melanoma IMMAtICs

GENETIC
evemestne B Anzu-cel (IMA203)
N _ “‘\ Opportunity

2L unresectable or
metastatic melanoma

A il ~10K

| addressable
| PRAME*/HLA-A*02:01*

] /__r-.L.__‘__H = | L L
1. 4 1 s patients in the US & EUS
ANZU-CEL /" ADMINISTRATION OF
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Summary: Anzu-cel (IMA203) PRAME Cell Therapy in Advanced Melanoma

Positive Data and High Unmet Need

Expected and

Manageable
Tolerability

Anticipated &
manageable cytopenias
associated with
lymphodepletion

Mostly mild to
maodearate CRS

Infrequent ICANS

Potential for outpatient
administration

Compelling

Response Rate

CORR: 56% (18/32)

42% (14/33) of patients
had deep responses
(=50% tumor size reduction)

Encouraging activity in
both cutaneous
melanoma (cORR 50%)
and uveal melanoma
(cORR 67%)

Durable Responses

14.6 months mDOR and
ongoing responses for up
to =3 years

mPFS of 6.1 months
mPFS 15.9 months in
patients with deep

responses

mOS: 16.2 months

Rapid & Robust
Manufacturing

= Fast turnaround time:
7-8 days + 7 days QC
release testing

95% manufacturing
success rate to reach
target dose?

Optimizad procass to
achiave desirable cellular
functionality

L)
IMMatics

Commercial

Opportunity

» ~10K* addressable
patients in US/EUS in
2L advanced melanoma

Orphan Drug Designation
and RMAT designation®
received for the
treatment of both,
cutaneous and uveal
melanoma

SUPRAME: Phase 3 randomized trial of anzu-cel vs. investigator choice in 2L advanced melanoma® ongoing (#NCT06743126)
Phase 2 single arm cohort of anzu-cel in metastatic uveal melanoma ongoing (#NCT03686124)

PRAME Wave 1: anzu-cel
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Davar et al, ASCO 2026




Ph 1b Study of Anzu-cel (IMA203) PRAME Cell Therapy in Advanced Melanoma

Patient Journey

Screening & Manufacturing Phase

Treatment & Observation Phase

L)
ImMatics

Long Term Follow-up

HLA-A*02:01 Testing

Blood sample

Prevalence®:
US: 41%, EU: 48%

PRAME testing in Phase 1
Due to high prevalence,
PRAME testing no longer
required in SUPRAME trial for
cwt. melanoma and Phase 2
cohort in uveal melanoma

Inclusion by HLA testing only —
no PRAME testing required

P £ TanCEl Anmutresgene mutaleucel famu-cel, formery IMAZO3), * sngmnnunu-mzm

Leukapheresis
as source for cell

Safety and efficacy monitoring for 12 months

Lymphodepletion® Low dose IL-2°

. Manufacturing

HLA-A"02:01 prevnience i Immatics” cinical trists: US £3% and. 33% s of March 2023;

by Immatics _ _
- Ll
Process time of ~2 weeks
7-8-day manufacturing process
applying CD8/CDAT cell selection
7-day QC release testing
Anzu-cel (IMA203)
One-time infusion
Standard leukapheresis for product Fast turn-around-time (~2 weeks) ; Cted i ma!'lageable .
e A tolerability profile with potential
manufacturing — no need for tumor and manufacturing : - 5
. outpatient administration
biopsy or surgery success rate of 95%9 L mitren

L anmn::mma;hﬂq-mp-mp-nmmamp— sC

numbers;
ity dey 1 smmourscnurs—m ‘tatai dose i approx. only 3% of the overall dase for high-doss IL-2
;  Meamnrfachari =3 rate for Phase 1




Patients with Metastatic Melanoma in High Unmet Need Settings: V\Ge

N ]
PD-1-Relapsed Melanoma and Metastatic Uveal Melanoma IMmmatics
All Melanoma Other Melanoma®
n=33 n=3
Age, median [range) 57 (31, 79) 55 (31, 79) 62 (32, 74) 51 (40, 58)
Female, % 48 21 63 100
Baseline ECOG status 1, % 39 36 44 33
Priior lines of systemic treatment, median (range) 210, 8) 25(1,5) 20, 6) 2(1,3)
Prior ICI treatment, median (range) 1(0,4) 2(1,3) 1(0,4) 2(L2)
21 line of ICI treatment, % (n/N) 82 (27/33) 100 (14/14) 63 (10/16) 100 (3/3)
Prior tebentafusp, % (n/N) — - 63 (10/16) —
Tumor burden
T e Tt tnerin [canee] 10.4 (1.5,31) 12.1(1.5,31) 103(3.1,21) 8.7(2.1,17)
Target + non-target lesions, n, median (range) 6(1, 20) 6(1,10) 7 (3, 13) 17 (5, 20)
Liver metastasis, % 79 64 94 67
Brain metastasis, % 3 0 (4] 33
Lung metastasis, % B4 71 50 100
Uveal melanoma: Liver + extrahepatic, n (%:) 13 (81)
Liver only / extrahepatic only, n (%) 2(13)/ 1(8)
Elevated LDH at baseline, % 58 B4 56 33
LDH = ULN, median, (range) 1(0.7,9.1) 11(0.7,9) 11(0.7,91) 0.9 (0.8,1.6)
Infused TCR T cell dose [10°), median (range) 4.04 (1.30, 10.20) 458 (1.30, 10.20) 3.94 (1,62, 8.43) 3.33(1.73, 7.94)

Data cutoff Sep 24, 2025
Davar et al, ASCO 2026

PRAME Wave 1: anzu-cel [esiadatrga o bt J




Anzu-cel (IMA203) PRAME Cell Therapy Demonstrated an Expected

and Manageable Tolerability Profile

All Melanoma

L)
Immatics

TEAEs in 230% i AESI Aoy
Preferred term, n (%)  Anygrade  Grade =3 Preferred term, n (%)  Any grade  Grade >3
Nausea 22 (67) 0 = 33 (100) 6 (18) Most frequent TEAES were anticipated
ALT/AST increased 17 (52) 6(18) ICANS a112) 2(6) cytopenias associated with
Rash® 14 (42) 3(9) lymphodepletion
Fatigue 13 (39) 0 HLH 218) 163 = Most grade 23 cytopenias (any
Constipation 12(36) 0 lineage) resolved to grade 2 or better
Hyponatremia 10(30) 3(3) within 30 days of lymphodepletion
Pyrexia 10 (30) 0

Immune-mediated AESIs occurred by
Key Lab P Day 30 of TCR T-cell infusion
L — (n=33) = Expected and managea_hle CRS\f
s iam. ) A G e
A openia 33 (100 33 (100,
N:vm?:p:ma 33 :100; 33 :100; . In?requent, manageable, and mostly
Anemia 33 (100) 17 (52) mild ICANS
Thrombocytopenia 31 (%34) 13(39)
Leukopenia 33 (100) 33 (100)
Lymphopenia 33 (100) 33 (100)

= chades rash Grade g LCTCAE 8.0, Geades for OO ared ICANS e I, 2018, for patients ereoled usder srotocsd v 0119). £l TEAES regardiess of relatedses
b abuddy reatment are presented Sysiem Organ Class Sood s heshatic system Ssorndess excluded from analysh; Advirse events are coded 1e Prefemed Term (1) acoording 1 the MedDAA v14.0. Patients s oely cousted ooce per prederred teem by the bighest seveeity grade reperted in the £0C. AES,
Y, alhadens i AST, mpartate iy HLH, s ICANS, i e i e ra, montk TEAE,

dverie event of

Data cutoff Sep 24, 2025

PRAME Wave 1: anzu-cel Davar et al,, ASCO 2026
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Anzu-cel (IMA203) PRAME Cell Therapy Induced Rapid and Deep Responses V\Ge

in Metastatic PD-1-Relapsed Melanoma and Metastatic Uveal Melanoma IMmmatics
Melanoma All
(other)® Melanoma
50 n=14 n=16 n=3 n=33
cORR" 50% (7/14) 67% (10/15) 1/3 56% (18/32)
ORR 57% (8/14) 69% (11/16) 2f3 64% (21/33)
4 DR 93% (13/14) 88% (14/16) 33 91% (30/23)

=3

* Median time to BOR was
1.4 months (1.2-2.8)

* Most responders exhibit
shrinkage of 21 lesion
by first scan

* Responses observed in target
and non-target lesions

o
=]

Best % Change in Sum of Longest Diameter of

Target Lesions from Baseline and BOR (RECIST 1.1)

L
=
=)

h

eé’.;s‘v\‘\'\\ﬂﬁ'.ei,p‘“-.":ﬁe:\& -'P\'lf.\e:r:?f@@:;yp@q}éf&“é
S I

Data cutoff Sep 24, 2025

' PRAME Wave 1: anzu-cel Davar et al,, ASCO 2026




Anzu-cel (IMA203) PRAME Cell Therapy Induced Durable Responses in
Metastatic PD-1-Relapsed Melanoma and Metastatic Uveal Melanoma

Cutaneous Melanoma Uveal Melanoma All Melanoma”
n=14 n=16 n=33

mDOR [mo] {range) 17.9(4.2,38.24) 11(4.4,316) 14.6 (4.2, 38.2+)

mFU [mo] 187 ND 187

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

-100 T T T T T T : T T
0 3 6 9 12 15 18 21 24 27
Months Post T-cell Infusion

PRAME Wave 1: anzu-cel

+Inclaes " [ e ————
Anu-cal, anrstresgens sutolsuce; B, hessliss; <R, confirmed compists :
prograsiive disside; PR partisl responie; RECIST, Reiposse Evalustion:

resposse; e, confirmed partil resposse; mDOR, median dursiion of respense; mFL, mediss follow-ug; e, menth; ND, sot defined; P,
Critaris in Salid Turnsrs; S0, stable dhistse.

viEEEN

L)
Immatics

Ongoing

Ongoing response at 39.6 mo

until 32.9 mo

Data cutoff Sep 24, 2025

Davar et al, ASCO 2026




Anzu-cel (IMA203) PRAME Cell Therapy Induced Durable Responses in VG
Metastatic PD-1-Relapsed Melanoma and Metastatic Uveal Melanoma IMmmatics

Median Progression Free Survival Median Overall Survival

Cutaneous Melanoma Uveal Melanoma |  All Melanoma' Cutaneous Melanoma | Uweal Melanoma All Melanoma"

=14 n=16 n=33 n=14 n=16 =33
mPFS [mo] (rangs) 6.0(14,3964) 85(14,325) 6.1(14,39.64) mOS [mo] {range) 13.9(24,3964) NR {4.5,34.2) 16.2 (24,3964

mFU [ma] 200 104 200 mFU [ma] 200 143 173

100 PFS for All Melanoma Indications (n=33) . 0s for All Melanoma Indications (n=33)
6-month PFS rate: 12-month OS: A 24-month 05:
0
75 55% 7 70% /| a6%

12-month PFS rate:

— 1
5 / %
- o,
E 50 - 37% E 50 ety H ;
25 4 25 4
04 04
T T T T T T T T T T
o 42 o ] 12 18 14 30 36 42
Time from Infusion [months] Time from Infusion [months]
AtRisk 33 16 8 4 2 2 1 0 At Risk 33 29 17 7 3 3 1 0
Events O 15 20 23 29 24 5 25 Events O 2 9 14 14 14 14 14

W " Incuses selasorma {other] s=3 frecesal melsoma el melansma of usknomn prisany el PG asd 06 of segeing patlents ceriered al data-cit; PF and 005 e wer e calculited using KaplasMaler metsod. Data cutoff Sep 24, 2025
Anto-cel, intutresgese atsieocal; mPU. teedian falom-up: mOS, median uveral screbial; mPFS, sedian srogresdios free survbial; O, cverall susvival; FFS, progreisien-fres serdval Davar et al. ASCO 2026

' PRAME Wave 1: anzu-cel




Anzu-cel (IMA203) PRAME Cell Therapy in Melanoma: \Ge
Overview of Competitive Studies IMMatics
PFS and OS Data in Melanoma Cohorts

Drug Product Melanoma patient . . - mPFS

opulation months
pop

o = 3% n=0, 24% n=1, 30% n=2, 24% n=3, 6% n=4, 6% n=5, 6% n=6

ib 13 aa% 82% received prior IC {median of 1 prior line of IC] in overall 6.1 16.2
(Dose Expansion) 9% ath population, median of 2 prior lines of IC] in cut. melanoma)

Median of 2 prior lines, median of 2.5 prior lines in cut. melanoma

0% n=1, 27% n=2, 73% n>2 prior lines

100% received prier IC] (median of 2 prier lines of ICl, median of 26 6.3

Anzu-cel in Melanoma

73% cutaneocus

. 1a
ARZIEGEL i MElanarms [Drose Escalation) = ;;%u:'l‘:z:l 2.5 prier lines of ICl in cut. melanoma)
Median of 4 prior lines, median of 4.5 prior lines in cut. melanoma
63% cutaneous 0% n=1, 16% n=2, 84% n>2 prior lines
mﬁ?:ﬁ?ﬁﬁ:i:ﬁ?rha [1;“ Escalation) 19 11% uveal 100% received prior ICl (median 3 prior lines of ICI) 25 5.3
o anon 26% other Median of 4 prior lines, median of 4.5 prior lines in cut. melanoma
Lifileucel S cteneais median of 3 prior lines (min/max: 1/3) 21 13.9

Registrational Ph2 153 0% wveal

(C-144-01, Cohort 2+4) 100% received prior ICI

45% other
Tilsotolimod + Ipilimumab 3 238 g;%u:::"e‘“ 57% n=1, 27% n=2, 12% n>2 prior lines 2.9 1.6
(ILLUMINATE-301)2 ey 99% received prior IC1 . .

Mivolumab + Relatlimab 68% cutaneous

6% n=1, 35% n=2, 13% n23 prior lines
1/2 354 0% uveal o o 21 14.7

(RELATIVITY-020, D1 Cohort)® 32% other 99% received prior I

Timinney (1)« Hivolumab Registrational Ph2 140  100% cutaneous 100% received prior ICl 3.6 32.2

(IGNYTE)®

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

PRAME Wave 1: anzu-cel = . 2 etal, 2024; ¥ Ascierto et al, 2023;4 Wong et al. 2023, Wong et al.




W\Ge
Anzu-cel (IMA203) PRAME Cell Therapy Immatics
Enhanced mPFS of >1 Year in Melanoma Patients with Deep Responses

n mPFS mFU

100

] Dose Escalation anzu-cel 11 2.6 ND

n Dose Expansion anzu-cel 19 5.8 17.3
= E <50% tumor size reduction
3-:. ] Median dose 5.87b (including tumor size increase)
E 50-_ """""""""""""""""""""""""" Dose Expansion anzu-cel 14 159 39.6
o E 250% tumor size reduction

: Median dose 3.33b | *  42% (14/33) patients in dose expansion have a

o B N .

" h Median dose 0 5ot "=k 0006 deep response (250% tumor reduction)
: : : . : * Thi f patients has highly medicall
0 10 20 30 40 50 This subgroup of patients has highly medically
meaningful mPFS of more than 1 year
Time from infusion [months] *  Patients with <50% tumor reduction (including

tumor size increase) still observe a more than 2x
longer mPFS as compared to patients treated in
dose escalation with suboptimal doses

Data cutoff Sep 24, 2025 19

' PRAME Wave 1: anzu-cel

Anzutresgene sutoleuce! [anzu-ce, formerly IMAZI3), b, billian; ND, not defined; mFU, median follow-up; mPFS, metdisn progression-fres sunival.
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SUPRAME: A Randomized Ph3 Trial of Anzu-cel (IMA203) PRAME-directed TCR T-cell jmmatics
Therapy vs Investigator’s Choice in Unresectable or Metastatic Melanoma post ICI

Actively Enrolling across North America and Europe

TRIAL DESIGN

I—) Anzu-cel (IMA203)

1:1

Randomization

I—) Investigator’s choice

nivolumab/relatlimab, nivolumab,

ipilimumab, pembrolizumab,
lifileucel, chemotherapy

ENDPOINTS

PRIMARY KEY SECONDARY SECONDARY

ey " Efficacy: ORR
Prog.ressmn free  Overall survival ; et
survival Quality of life: EORTC QLO-C30 and EQ-50-5L

Alml‘l!iu!
PRAME Wave 1: anzu-cel JEloort g mrt oy

Research and Treatment of Cancer; OLG-C30: Core Qua

autoleucel (arzu-el, formerty IMAZ03) * Pre-specified final analy=:s will be trigaEred upon the ooomence of a defined numBer of events for primary endpaint PFS (progressive disease or destn] swtistically
inhiitor; PFS: progression-fres sur seriows adverss events;

Expected SUPRAME Trial Analyses

S'.I'EP 1 ] BLA
Final PFS analysis g
Topline data disclosure based on final %
analysist for PFS in 1H 2027 in 2027
additional
patients

STEP 2
Final OS analysis

AE: nciverse event; EORTC: European Organization for ]




\ce
Cell Therapy Manufacturing Facility IMmmatics

To Support Planned Anzu-cel BLA and Commercialization

= ~100,000 sq ft state-of-the-art research & GMP
manufacturing facility

+ Modular design for efficient and cost-effective scalability
- total of 8 manufacturing suites, plus further expansion
space

« Capacity sufficient to serve early-stage and registration-
directed clinical trial as well as planned initial commercial

supply
* In-house manufacturing and QC allows full control of

process, product and costs

+ Located in the Houston, Texas, Metropolitan Area offering
economic labor and operating costs and talent pool highly
qualified in cell therapy manufacturing & QC

PE Wave 1: anzu—cl Anzutresgene autoleucel (anzu-cel, formerly IMA203); BLA: Biologics License Application




PRAME WAVE 2
IMA203CD8 PRAME Cell Therapy

Expansion to all Advanced PRAME Cancers




wGe
IMA203CD8 PRAME Cell Therapy: IMMatics

Expansion of Commercial Opportunity to all Advanced PRAME+ Solid Tumors

The PRAME*/HLA-A*02:01* addressable

& A patient opportunity across a broad range
Teal & \ e
Help - | CDB-engineered | of PRAME expression is
[ CD4TCELL | H
/AN >75K IMA203CD8 Opportunity

' . = @ Cytotoxic er
PRAME per year
osTCEL | [QL Aisiviy

o 2L Solid T
\ /J\}B’\ /“\n Y, olid Tumors
- Y =Y |

\ TUMOR CELL

\,_/'"\./

Cvmmlc '\ DEATH
Activity ,\ COvarian 2K 2K
N J(\B Uterine aK K
sqNSCLC 7K 10K
*  Co-transduction of CDBap alongside PRAME TCR adds functional CD4* T cells designed to boost cytotoxicity HNSCC 2K 2K
*  Proof of concept from preclinical experiments! and CD19 CAR T cell studies in leukemia?
*  Based on its enhanced pharmacology, IMA203CD8 provides the potential to expand to tumor-agnostic label in Breast SK 8K

2L PRAME cancers across broad spectrum of PRAME expression level (see appendix for PRAME expression levels)

*  Ovarian carcinoma chosen as initial proof-of-concept Others 16K $EK

umbers refer to PRAMEY/HLA-A"02:01* patients in the LIS and EUIS in 2023; Source: Internal Forecast 2026; EUI3: France, Germany, Italy. 5pain, United Kingoom © Bajwa et sl 2021 Journal for
PRAME Wave 2: IMA203CD8 mumimmalmmmqumummnmmmwmﬂmmmm:mlwwmupm B




L)
Summary: IMA203CD8 Cell Therapy in PRAME+ Solid Tumors IMmmatics

Towards Proof-of-concept for Tumor-agnostic Targeting of PRAME Cancers with IMA203CD8

Manageable Development

Activity Across PRAME+ Tumors

Tolerability Opportunity

* One-time infusion of IMA203CD8 showed clinical anti-tumor activity across

= Most frequent TEAES
e multiple tumor types with distinct biology and differing levels of PRAME

were expected
il Clinical activity across tumor
= Transient cytopenias »  51% ORR, 41% cORR, including multiple complete responses, and tumor types with distinct biology
associated *it_h reduction in 83% of patients across all dose levels and indications and differing levels of PRAME
s sl + Gynecologic cancers (platinum-pretreated ovarian cancer and uterine exprfessi(_)rl Sy iz i
= Maostly low-grade CRS cancer) at clinically relevant doses (=DL4c): applicability of IMA203CD8
60% ORR, 55% cORR, incl. complete responses; mDOR 8.4 months, mPFs 5.8 2Cross PRAME-positive
= Infrequent ICANS months, and mOS not reached (mFU: 7.8 months) cancers and its tumor-

Synovial sarcoma at low doses: 67% ORR and 67% cORR, including one agnostic development

complete response, and ongoing responses up to ~3 years across all doses at
low median dose

= Potential for outpatient
administration

= Completion of Phase 1b uterine cancer cohort expected in 1H 2027

= Planned start of pediatric Phase 1/2 IIT? in PRAME-positive solid tumors in 1H 2027

Being concucted ot Hopp Children's Cancer Center Heidelbers
Phnmmed partial response; IIT, investigator-initiated

PRAME Wave 2: IMA203CD8 #Almmwﬂ!mmh Data cutoff August 7, 2026 24




Phase 1 Multicenter Trial of IMA203CD8 in PRAME+ Solid Tumors

Patient Journey

TREATMENT/OBSERVATION [ FoLL.ow up |

Fludarabine 30 mg/m®
Cyclophasahamide 500 mg/m*
days -3

SCREENING/MANUFACTURING

% Low Dose IL-2¢
1M U SUBQ.QD, days 35, then
1M IU 5UBQ BID, days 6-10

HLA-A*02:01 Testing o
(binod) Leukapheresis

IMA203CD8

PRAME T one-time infusion

sting
B = IMAZ03CD8

No longer required for indications with ~ Manufacturing

high PRAME prevalance, including ovarian (~2 weeis)
and utaring cancar, melanoma, and
synovicl sarcoma
Key Objectives Key Eligibility Criteria
priman‘.: * Advanced or metastatic sofid tumors
@ = *  Age =18 years
Tolera b! ity ; . =

= Determination of RP2D *+ HLA-A*02:01 positive
Secondary: *  PRAME positive
= [Efficacy * No available SOC treatment options

Measurable disease (RECIST 1.1)
Adequate organ function

* Pharmacokinetics

initiated at D3, Tots! TCR T cefls caiculated from cefined number of

IMA203-100- NCTO3635124; Based on initia] safety i [l
TCR T cells/m BSA per doze level X218 mi BSA.

PRAME Wave 2: IMA203CD8

"D bl 204 B viisted 1.2, starting withost IL-2 I tokrable, wdd 1.2 at tha same dose of escalite Lo saxt doaa withost
winchescel; bié, rwice dally; BSA, body L, deas lwwsl; ECOG, Eastem Coopruthes
esprsiad astigen In melasoma; FS, performance statis od, ece duby; APID, recommesded

L)
IMMAtICs

Dose Escalation Scheme
= Low Dose IL-2%

DL3 (n=7)
0.83-2 D010" total TOR T celis
——

DL4a (n=38)
0.93-4 610" total TOR Teells

DLAb (n=4)
1.49-2 03=10" total TCR T cells

DL4c (n=9)
1.13-3.06=10%total TCR T cells

DIS (n=7)
1.93-4.30=10%total TCR T cells

DL6 (n=15)

Dose escalation completed

Enrichment at relevant DLs {=DL4c):
~1.2-12.5 billion total TCR T cells




\Ge
IMA203CD8 PRAME Cell Therapy: Patient Disposition Immatics

Safety Population?
N=98

n=1 lymphodepleted, but nat infused
n=4 pending first posthaseline scan
n=1 conzent withdrawn before asseszment
n=1 EOT before first scan

n=1 no measurable disease st baseline

Efficacy-evaluable Population®
n=90

Gynecologic
Indications

n=27

Gynecologic indications inClude SVBrEN CINCET BN ULSTing CENCE, MERNOME iNClstdes CUBRE0US, uvesl, mucosal, Scral melenoms, and Melanoms of Unknown primary; other Data cutoff August 7, 2026
incications inclue brezst and non-smal ceil lung cancer. * All patients wh started lymphodepietion. ® All patients who received IMAZ03CDE infusion and had 21 pestbaseine scan, £
sive disease or death, DL, dose level; EDT, =nd of treatmert. Busse et al., ESMO 2026

PRAME Wave 2: IMA203CD8




\Ge
IMA203CD8: Baseline Characteristics Immatics

Safety Population® Efficacy-evaluable Population®

All

Median age (range}, years 58 (20-85) 58 (35-75) 52 (23-85) 46 (20-66) 56 (38-71)
Female, n (%) 63 (54) 27 (100) 272 (50) 4(33) 4(57)
ECOG PS 1, n (%) 40(41) 10 (37) 21(48) 2017) 4(57)
LDH 21xULN, n (%) 43 (44) 11 (41) 21 (48) 4(33) 5(71)
Median target lesion 5LD (range), cme 6.8(1.1-43.4) 6.2 (1.1-21.6) 7.9(1.3-43.4) 8.1(1.2-41.1) 6.4(3.9-14.7)
Median number of tumor lesions 5(1-25) 5(1-25) 4(1:25) 8(1-16) 6 (5-25)
(range} =
Liver metastasis, n (%} 45 (46) 14 (52) 25(57) 1(8) 3(43)
Brain metastasis, n (%) 9(9) 0(0) 7(16) o0(0) 1(14)
Bone metastasis, n (%) 16 (16) 3(11) 7(16) 2(17) 4(57)
Peritoneal disease, n (%) 32(33) 17 (63) 9(20) 1(8) 2(29)

inchudes cutemeous, wveal, mucozal, ol
were lesion.
lactate anc:

PRAME Wave 2: IMA203CD8 [t e
[ECOG, Enstern Cooperative O

Al

=)




L)
IMA203CD8: Treatment Experience IMmmatics

Prior Therapy Safety

5 Efficacy-evaluable Population®
Population® o B

All
N=98

Treatment, n (%)

Radiation 53(54) s (139} 31(70) 2(73) 6 (86)
Systemic treatment 97 |99) 27 |100) 43 |9g) 12 (100} 7 (100
Lines of systemic treatment, median [range) 3 (o-3) 4(1-7) 3 (o3} 2(1-5) 4(2-7)
>3 n (%) 77 (73) 22 (81) 37 (4} 5(42) & (B6)

Immune checkpoint inhibitors, n (%)
Chemotherapy, n (%)

_ 55 (56} si19) 30 (gs) o 6 (26)
Ovarian cancer only [n=24): 68 (69) 27 (100) 14(32) 12 (100} 7 (100
Lines of prior platinum-based therapy, n
(3 - 24 {100) - - _
Platinum-resistant, n (%) - 18 (73] - - -
Lines post-platinum resistance, median N 1(o-2) - - -
range) 54(55) 23 (85) 15(34) 5(42) 5(71)
Targeted therapies (ie, ADCs, TKls), n (%) 18 (18} o 15(34) 1) o
TCR-based ies, n [3)
On Study Safi
o et.\r Efficacy-evaluable Population®
Population®
All
N=98
Total infused dose ) 181 3,55 1.67 1.59 195
TCR T cells [x10°]. median [0.44-12 50) [0.47-12.50) (0.44-11 80) (0.89-10.00} {1.47-10.00)

(range]

PRAME Wave 2: IMA203CD8




Tolerability of IMA203CD8 in Advanced Solid Tumors

Adverse Events of

TEAEs in 220% of Patients (N=98%)
Special Interest (N=987)

Preferred term, n (%)

Patients with any adverze event 93{100) 97(99) Grade 1 38 (39)
Newtropenia 53(%0) 87489) Grade 2 47 (48)
Aremia 7a (80 s4(53) Grade 3 8(8)
Thrembacytapeniz T1(72) 36(37) Grade 4 1 (1)
Nauzea 6465 22
Lymphapeniz 45 [48) 45 48) Grade 1 (1]
Razh 39 [40) 5(5) Grade 2 4(4)
Fatigue 37(38) 5{6) Grade 3 2(2)
Transaminase elevation 37(38) 12(12) Grade 4 1(1)
Hypokalemiz 3135 22)
Constipation 33034 o Grade 1 5(5)
Vomiting 25 (29) o Grade 2 1(1)
Abdominal pain 6(27) 313 Grade 3 2(2)
Leukopenia 25(25) 2323
Hypanatremis 2323 22) Late N-ICAHT Beyond Day 28 (N=87)
Pyrexia 23023 0
Hipopbosphetems. A 33 Grade 1-2 15 (17)
e S 2 Grade 3-4 5(6)
Headache 20(20) 1y
. e =

coremen ety vrson S0 2 bators the dey o L AT g bt e
[P S — Y p— Pl ity .

L)
ImMatics

Most frequent TEAEs were cytopenias
associated with lymphodepletion

CRS was mostly grade 1-2

DLTs in 4 of 98 patients:

1. DL4b: grade 4 neurotoxicity/CRS with grade 3 HLH

2. DL4b: grade 3 CRS

3. DLS: grade 3 ICANS:

4. DL7: grade 4 skin infection®
Late grade 3-4 N-ICAHT in 5 patients was
manageable with supportive treatment; all
improved to grade <2 at a median of 69
days postinfusion (range, 42-121)

No IMA203CD8-related grade 5 event®

MTD not reached with doses up to 12.5
billion IMA203CDS cells

PRAME Wave 2: IMA203CD8

b o et Tt o
e e Sk AL emrar A st

Data cutoff August 7, 2026
megins: ML Busse et al., ESMO 2026
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Tumor Reduction Achieved by IMA203CD8 Across Dose Levels V\Ge

During Dose Escalation by Indication IMmmatics
e Coverion
Median dose 177 3.55 L67 159 155
[x20" total TCR T cedls]

ORR 51% [46/90] 48% (13/27) 52% (23/34) 67% (8/12) 29%(2/7)

CORR  41% (36/57) 1% (11/27) 41% (17/42) 67% (8/12) 0% (0/5)

DCR  82%(74/00) 70% (19/27) 82% (36/44) 100% (12/12) 100% (7/7)

Tumeor reduction 83% (71/86) 68% (17/25) 88% (37/42) 9% (11/12) 86% (5/7)

25 My n

F

"l

A
25 =
S )
=50+ >
-ll n

-75 - n 4|

=100 +

Bassline

Best % Change in Sum of Longest Diameter of
Target Lesions from Baseline (RECIST 1.1)

el T -
L g Tt 48
[
]
T 38
[
434384 3 10
[
Ee)

-

Ed

’.u
BOR[RECISTL1) [ po M 50 W er M P M cr W R 6.7
P Ongoing response/disease contral -

# Confirmed response based on prior PR that deepened to CR
AR (0900

PRAME Wave 2: IMA203CD8
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Changes in Tumor Size Over Time after Treatment with IMA203CD8 Immatics
1 All dose levels: Deep and durable responses observed across all BOR (RECIST 1.1)
Gl indications with ongoing responses beyond 2.5 years 5 p:..;,.:i,,:,.::rdi:,::,..:.m W e

{mFU time of mPFS: 12.8 months)

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

Months post T-cell infusion

PRAME Wave 2: IMAZ03CDE [t e e e [ Lo g e e

Busse et al, ESMO 2026
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Responses of Metastatic Lesions after Treatment with IMA203CD8 IMmmMaitics

1004 .
g 75 n
£
a 50
@
E
E - e, DG e .
L1}
m 5 Y
E'q 0 +
g - -
'g', -25 - ’
g : n=87a
Q -50 4
“a%e P

= ol @ Gynecologic indications

LE]
ﬁ 75 . @ Melanoma
@ Synovial sarcoma

-100 .
AbdomenPariioneum Liver Lung Lymph node Othar® ® Other
(r=32) {58} (r=43) [n=37) {r=T0)

Fach e ol e rdctonof &yt i ot b of gt i evaota: 361 B vl spons of g s ot sl o -3 ptrs. Gy wltions
PRAME Wave 2: IMAZ03 D8 o o e p——— wcrul salansms, and Mmelancsse of unissw grimary; cthar Iadications clude hresat cascer sad son-usal call e e

leng cance:. * Otbar: bene, mnwmmmmmumnmmmmmumwuwm Busse et al., ESMO 2026




Antitumor Activity of IMA203CD8 at Higher Doses 2DL4c in Patients VG
with Gynecologic Indications IMmmatics

E E I EEEEEEEEEEESR u n 100+
§ 54 n 5 mDOR (range), months 8.4 (2.1+ 12.2)
[ AL B Ovarian cancer . 75 mFU 6.0
-
o = . Uterine cancer g
EC
0 Baasline 51
th i
3] &
F13 T e
B o iz
3% Hn
k] ; 2= Bassing
] R T H E
Ee L i
@ -50 §
&
= ] 2 R
®
£% :
G- 754 E = 3 s S
x 8, i,
2
& i)
1001 4 Confirmed response based on prior PR that cespened 1o CR  -np 5 150 00
o 3 ] a 12 15
e Gynecologic Owarian Uterine Montha post T-cell Infusion
et st e BOR (RECIST 1.1) Hs EHe H | N ]
. PD 5o PR cPR R R
ORR  60% (12/20)  56% (10/18) 2/2 i )
P Onzoing response/cisease control
cORR  55% (11/20) 50% (9/18) 2f2
DCR (atweek6)  70% (14/20)  67% (12/18) 2/2
=1 patiest with i price 10 fiest or 1 of e resction, not depicted b gt but ischsced in ORR, cORR ared DCR caleslation; OAR:
Tumor reduction 68% (13/19) 65% (11/17) 2f2 cezeding to RECIST 1.1 a1 any poitSaisline scan, M) of death sl sy prior timegaist; C o patients with 22 ot BECET 1.1, PO of death at any sriar imegain,
thase with onguisg sncanfimed FUCK wers exchaded. For these patients schieving o |</CR with <100% changes frum Sasebne, Lange? lesicns weee hngh fodes thet rescived 1o <10 mm par
RECIST 11 & Ongeing confrmed R (RECIST 1.1) 43 of last sean o1 menth 7.5, sespected e by et o & RECET
iz mase; patient off sty at munth 8 and recshéng further sstumor teatment. ki by ch ¥ sRe raferred 1o ¢ lesicn icorrectly desified
fn tent e 41 Buimiee and
BOR, best il respanse; onfirmed) complets response; disemse control rate; DL, dose level; confirmed) objective response rate; mOOR, median durstion of Data cutoff August 7, 2026
PRAME Wave 2: IMA203CD3 mmmmnfﬂﬁrﬁ;{:lpqmm[:}’&[:mqmlmﬂ -ﬂem‘iﬂi ’ i = Busse et al., ESMO 2026 =
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IMA203CD8 Ongoing Trials and Development Approach IMMAtICS

1 CLINICAL > 2 BUNDLE TUMOR-AGNOSTIC
PROOF-OF-CONCEPT DEVELOPMENT DEVELOPMENT
Anti-tumor activity observed across Advance selected tumor types with high Clinical activity across PRAME-positive
multiple PRAME-positive tumor typas PRAME expression in targeted cohorts to tumors, independent of tumor type,
with diverse biology and PRAME build the clinical evidence base for biology, and PRAME expression level,
expression level broader development supports broader development with the

goal of expanding into all advanced

Ovarian Cancer

s (A S Pediatric Cancers® a a 2 2 &

T— e 222822
. s [}

ol Sarcoes Pediatric voucher opportunity: . z a a z

Biainne it Potential eligibility for a Priority Review Voucher a ; z ; & a

through development of a
qualifying pediatric indication

PRAME Wave 2; IMA203CDS Ryt s ik el i i g g i E;':'..,.‘.E,',...m e e

in the US: 21 terine cancer, 2L ‘ovarian camcer, sdult and pediatric met. sarcoma; Source:




PRAME WAVE 3
IMA402 PRAME Bispecific

Expansion to Earlier-Line PRAME Cancers
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IMA402 PRAME Bispecific: Expansion of the Commercial Opportunity IMMatics
to Earlier-Line PRAME+ Cancers

TCR Bispecifics (TCER®)

IMA402 Opportunity

S — g >145K

addressable

- . PRAME*/HLA-A*02:01* 1L SOIid Tumors
> ¥ Antitumor Activity patients in the US & EUS
High-affinity and specificity R
' TCR domain targeting | =
el . PRAME pHLA malecules m US== EUS -
\ - o Cut. Melanoma 6K 6K
R ” " " ” ” Ovarian 7K 9K
-\_ A A ¥ Optimized tolerability [ EEREEEE] .
ok Low-affinity T-cell racruiter Uterine oK 6K
i 5 ! iinst CO3/TCR all
+  Antibody-like format {I, Er:;:m'gcn o sqNSCLC 16K 23K
with half-life extension
Long half-life of >1 week® CD3/TCR Breast 7K 10K
allows for q2w or longer \] Others 25K 32K
. dosing intervals -
Activated T cell

e *Haitite calouinted by non compartmentai analysis [NCAJ; All patient numbers refer to PRAME'/HLA-A"02:01" patients in the LIS and EL13 in 20123 based on initisl threshald for all indications except for
PRAME Wave 3: IMAAD2 qusm:(npmmm for further development due to IMAA01 combination potentiall; Sowrce: inbernal Forecast 2026; EI3: France, Germany, faly, Spain, Urited Kingdom: q2w: ance




IMA402 PRAME Bispecific
Summary: Phase 1 Dose Escalation Study

Tolerability

Favorable tolerability profile

Most frequent treatment-
related AEs are low-grade CRS
and expected & transient
lymphopenia

PRAME Wave 3: IMA402

Activity & Duration
of Response

Promising anti-tumor activity
with deep and durable
responses

25% cORR at RP2D range
across all indications

32% cORR across all
PRAME" e indications

32% cORR, 12.5 months
mDOR and 91% 1-year OS5
rate in PRAME"E" melanoma

Pharmacokinetics

Median half-life of =1 week

Bi-weekly dosing introduced
and potential for longer
dosing intervals, offering a
convenient dosing schedule,
including for combination

treatment approaches

AE: adverse event; CRS: Cytokine release symarome; ICL immune checkpoint inhititor; RF2D: recommended phase 2 dose; SOC- standard of care

L)
ImMatics

Development
Potential

Clinical profile of IMA402
reinforces development
path across multiple solid
tumor indications, including
1 ) EY
and lung cancer, in earlier and

later treatment lines,
supported by Immatics”
innovative, rapid liquid biopsy-
based PRAME testing

TCER® IMA402

First data on IMA402 combination cohorts incl. IMA402/IMA401 in sqNSCLC:

Data cutoff bun 1, 2026
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Phase 1/2 Trial Design to Evaluate IMA402 PRAME Bispecific IMmmatics
Key Objectives . Phaser ]
Primary: IMA402 Monotherapy IMA402 + Pembrolizumab
= Determine MTD and/or RP2D -~
= Assess safety and tolerability * MABEL-based starting dose a2 e
0.06 mg
Secondary: * Dose escalation based on cohorts of 1- 012 mg
* Evaluate initial antitumor activity 6 patients using adaptive design (BLRM 036mg
(RECIST 1.1 and iRECIST) model)
= Assess pharmacokinetics 0.8 mg
* MTD not reached per adaptive BLRM lemg =
model Img ]
Key Eligibility Criteria o %
A * glw step dosing (3 doses) up to target \
* Recurrent and/or refractory solid dose® e Sme + penDmbmmsh ?‘
tumors expressing PRAME® &
+ No prospective PRAME testing * qg2w dosing from week 7 introduced 5 e pemn et ;’,
required post data cutoff based on favorable
+ HLA-A*02:01 positive pharmakokinetics
e « w20 g 1045 e
available indicated standard of care 30 mg + pembrolizumab
treatments

e : e
PRAME Wave 3: IMA402 s R e e st S e b Sl
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Demographics: Heavily Pretreated Patient Population Enrolled in IMA402 Trial IMMAtICS

Baseline Characteristics

Indication, n

Melanoma - cutaneous, uveal, unknown primary
Ovarian cancer

Other - endometrial cancer, sgNSCLE, synowial sarcoma
Age

Median (range)

ECOG performance status

0,n (%)

1, n (%)

LDH at baseline

>1xULN, n (%)

Baseline tumor burden

Median target lesion sum of diameter (cm) {range)
Tumor lesions

Number of lesicns, median (range)

Liver metastases, n (%)

Brain metastases, n (%)

Mo. of prior lines of systemic treatment
Median (range)

Prior systemic treatments, n (%)
Chemotherapy

ICI

N=126
78-62.13.3
31
17-7.6.4
60 (21-82)

78 (52)
48 (38)

57 (45)

7.4(1.2-39.8)

4(1-15)
44 (35)
7 (6)

3(0-7)

60 (48)
89 (71)

Targeted therapy

PRAME Wave 3: IMA402

60 (48)

n=40

27-36.1.0
3
5-221

59(29-77)

25 (63)
15 (38)
10(25)

7.9(15-19.4)

4(2-10)
11(28)
3(8)

3(0-6)
19(48)

31(78)
18 (45)

Data cutoff Jun 1, 2026

ECOG, Eastern Cooperntive Oncology Group; KO, immurse checkpoint inhibitor; LDH, isctate dehpdrogerase; sqNSOLE, squamaus nan-small cell ung cancer; ULN, upper limit of narmal. ‘schadendorf et al., ESMO 2026 £l




Safety Profile of IMA402 Across All Indications and Dose Levels (N=126)

Treatment-related AEs, n [%])* All Grades m

Lymphopenia 56 (44)
Cytokine release syncrome. 46(37)
Arthralgia 4233)
Fatigue 32(25)
ALT/AST increased 23(18)
Pruritus 18 (14)
Pyrexia 18 (14)
Anzemia 17(13)
Myslgia 17(13)
Rash 16(13)
Gamma-glutsmyltransfersse increased 12 (10)
Nausea 108}
Enythema 10(8)
Lipase increased 3(7)
Diarrhoea 2(7)
Abdominal pain 3(7)
Hypertension 43
Lekopenia a(3)
Vomiting a3
Biood creatinine increased 3(2)
Tusmour pain 32
Neutropenia 22
Baxck pain 2(2)
Pancreatitis 22
Stomatitis 2(2)
Urinary tract disorder 22
Acute kidney injury 1(1)
Electrocardiogram abnormal 1(1)
Herpes zaster 1(1)
Immune-mediated arthritis 1(1)
Liver function test increased 1(1)
Tusmour lysis syndrome 1(1)

* TRAE=: A1l pent adverse
Pain” and "Abdominsl Pain Upper™; Atverse

pu et al, 2013 and tumar

PRAME Wave 3: IMA402

2135
242y
2z
1y
10(g)
0
0
403
1y
0
43
1y
0
403
0
11
32
113}
1y
1y
111}
24z
1y
11
1y
11
1y
11
1y
11
1y
13}

sis FynGnome which is determined according to Cairo and Bishop,

AE, miverse event; ALT, slanine aminotransferase: AST, aspartate aminotransferse; CRS, Cytokine release syndrome: ICANS, imemune effector-cell associsted meurataxicity syndrome:

TEAE, treatment-=mergent AE; TRAE, trentment-reinted AE.

L)
ImMatics

Treatment-emergent AEs, n [%) All Grades m
Any

125(99) 81(64)

Treatment-refated 120(85) 65(52)

* Most frequent related AEs were:
* Transient lymphopenia (resolved within a median of 5d)
* Low-grade CRS
* Onz CRS G4 event at 0.08 mg starting dose only; no further CRS G4
events after step dose optimization
* Onz CRS G3 event at 0.03 mg starting dose only, completely
resolved within 7d
* No ICANS observed

* No IMA402-related G5 events

No additive toxicity was observed in patients treated with IMAZ02 +
pembrolizumab

pessily relat=d to IMASO2 with grade 1-2 occurring in ot least § patients [incidence 27.4%], and all events with grade =3. One uncoded grace 1 A [*spotting”] i not inchudec. Abdaminal pein indues “Abcamiral
events are coded using the MedDRA Version 26.0. Grades are determi i rstiuts 2
2004. Fatients are counted only Once per adverse event.

ned according to National Cancer | e CTCAE, version 3.0, except graces for CRS and MCANS which are Cetermined sccording to Lee et al,

Data cutoff Jun 26
Schadendorf et al., ESMO 2026




Efficacy of IMA402 + Pembrolizumab V58
Across All Indications in the Efficacy Population IMmMatics

100
IMAOZ monatherapy
5 ] [ L] (] B |Ma402 + pembrolizumab
g " EEEE s s EEER == mw "2 EEEE E s s e EEE NN o R
5 B Ovarian cancer
ey 509 45 Other indicztions®
i “
k]
gs -
‘:‘: 5 N
ig By g
o L]
w L]
¢ [ [
B
o
%m
2
g; 25
e= BOR (RECIST L.1)
s o
Eg | All Indications (n=40) L
§° W o
= cORR L
o 25% (10/40) W R
o DCR [we=k 6 63% (25,/40) P Orgoing respanse/
* disease contral
5 0 [ Ongoing treatment
e ~100 100
>
»

Confirmed responses in ICl-pretreated melanoma and platinum-pretreated ovarian cancer

'lu:llnzulnnulu;mnl!nnn-u‘l!.pmiutm_m‘mm_@"pﬂ].qmﬁww“nisl}_ Data cutoff jun 1, 2026

PRAME Wave 3: IMA402 ISR Lo e ST e Ll Loyl e SEE s e L e




IMA402 PRAME Bispecific: Exploratory Analysis of PRAME Levels V58
and Disease Outcome in Efficacy Population IMmMatics

Tumor Reduction
Efficacy Population All Indications

0.0054 2 BOR [RECIST 1.1)
= 1l om
@ s
2 @ er
§ @ R
* IMA402 shows association of ‘56 Ll
higher PRAME levels with = . ° -
. - 2 %|e .
improved disease outcomes £ w0 — o
: . ®, )
and tumor reduction .E ” * PRAMEME": >3x expression level
2 [=]
* All responders® with § s LIPS
melanoma are PRAME"E" 3 o)
@
.
* >80%" of patients with é T it  raty fa Ul 3
melanoma are PRAMEMER E N °
W
E F PRAME'"™": 1-3x expression level
o e .
n=40 @
b j. .
PRAME negative: below threshold
No Yes

* PRAME™ does not preciude mm( ient with PRAME'™ encometrial cancer beiow RFZD range: * Datn on file: FRAME tarpret prevalence is based Data cutoff jun 1, 2026

PRAME Wave 3: IMA402_JEEC I e e s eI e e




IMA402 PRAME Bispecific: Patient Disposition

Efficacy Population

L)
IMMAtICs

n=40
. Exploratory analysis in efficacy population based on
P RAM E|°w P RAM E high qPCR expression levels
n=92 n=31 All responders® with melanoma are PRAME"S"
>80%4 of patients with melanoma are PRAMErisn
Melanoma Ovarian Cancer Other®
n=22 n=6 n=3
IMA402 IMA402 +
Monotherapy Pembrolizumab
n=20 n=2

Pa: IMZ ld’Rmnn mpm?-‘ &;MIM 'muk&l&ﬁw-mu

s speC-guided initinl exprEssion threshold. gPCR,

e e I e Eee

Data cutoff Jun 1, 2026
‘et al., ESMD 2026




Efficacy of IMA402 + Pembrolizumab by PRAME Expression

PRAME"#" (n=31)

"1 PRAMEew [n=g)
k-3 | | n
LI I ] - . " jE EE N ENR -.
50 as
i
35
=
# B

Best % Change in Sum of Longest Diameter of Target Lesions
from Baseline: and BOR (RECIST 1.1)

PRAME Wave 3: IMA402

W e

B o

W R

B Orgoing responze/
dizeaze contral

[> Ongoing trestment

with uweal melanoma. ® -mnsunmml

T T

L)
INMMatics

IMAA02 manatherapy
B a0z + pemiroizumat
W yeanome

B ovarian cancer

Otherindicationzt
All Indications  Melanoma IE
Cancer
cORR 32% (10/31) 32%(7/22) 36
DCR jweeks)  65%(20/31)  73% (16/22) 3/6

Data cutoff Jun 1, 2026 a

el Eon o
lfrt[:ummqrmﬁupm RPZD, mw

Schadendorf et al., ESMO 2026




V58
Durability of Responses with IMA402 + Pembrolizumab in PRAMEMe" Melanoma  IMMAQTICS

All Patients with Melanoma in the Efficacy Population Received prior ICI

mOS Not reached

100 mFU 8.8 mo
32% (7/22) 1-year OS5 rate 91%
E% 12.5 mo
mE 1004
8% e Bmo ] WO TR TRETT
% 2
L :
T B W BL J
B2 =
a3 o 90
5 — g ™
BE - |
6% e - =Y
%‘ 1 = witnin RP2D range (210 mg), n=22
Abb—  np=22 B 3 | ——  Below RP2D range <10 mg). n=15
——— 0

24 an
0 6 12 18 24 30
0S [months]

12 18
Monthe post First IMA402 Infusion

. Onoing response/

e [ Ongaing trazsmant

BOR(RECISTL1) © pp M sp Mper M o2 Mecr

@ IMA202 + Pembrolizumab

the data outoff for 05; 05 rates were calculated the Ka) eier method. BOR, best overall BL, baseline; :ﬂtmm
= et Data cutoff Jun 1, 2026

at
PRAME Wave 3: IMAS02 [l St it e e e o b e e eWe o
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PRAME Prevalences for IMA402 Development in Selected Indications Immatics

IMaanz IMASDZ
PRAME=™  PRAME"®
threshold  threshold

Cutaneous
Melanoma

Uterine
Carcinoma

Ovarlan
Carcinoma

i
]
PRAME mRMNA expression, TCGA [TPM, log-scaled]

s based on TOGA RN Aseq analysis using proprictary mass
IMAZ03CTE.

prevalence
PRAME Wave 3: IMAL02 B i et L]

IMA402 patient coverage based on applied thresholds:

PRAME™="i | pRAME"s" | PRAME™S"
" " based actual
TCGA® TCGA e
95% 92%

Cutaneous >80% (n=136]
melanoma

Uterine carcinoma 97% 95% 60%-95% (n=15)
Ovarian carcinoma 84% 64% ~60% (n=50)

PRAME'** threshold: initizl threshold in IMA202 trial
PRAME Id: presumed threshold for IMAS02 fast-track development

Data cutoff Jun 1, 2026
Schadendorf et al., ESMO 2026

TCGA, The Cancer Genome Atias
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Outlook: Liquid Biopsy for Patient Selection IMmmatics

Best Overall Response
Efficacy Population IMA402 Monotherapy Only

) p=0004" :
- .
* Proprietary liquid biopsy assay for patient r
selection L
.
* Few millilitres of blood sufficient E
L]
* Fast, sensitive and reliable detection of PRAME %
in blood g-
o ®
* Representative PRAME levels across all tumor !é ) .
lesions prior to treatment start £
.0' a °be BOR (RECIST 1.1)
Q ro
o e ® s
.o L= : -
°l° g
n=36
Non-responder® Responder *

* Horrresponder: PO, 0. Responder: PR, CPR, cCR.* Mann-Whitney U test Data cutoff Jun 1, 2026

CUESVETE R RSP o, confimea complete responze: [c]PR, [confirmed] partial response; P, progressive dissase: S0, stable disease. ‘Schadendorf et al., ESMO 2026
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Potential to Unlock >90% of sqNSCLC Patients with IMA401 + IMA402 Dual Targeting IMMAQLICS

n TARGET COVERAGE

> 90%

PRAME+ or
MAGEA4/8+
including 60%
double positive

IN-VITRO TUMOR
CELL KILLING

In vitro model
of PRAME and
MAGEA4/8 double
positive tumor

Expanded
Patient Reach

PRAME

>80% of patients with sqNSCLC are
targetable, potentially unlocking
broad treatment coverage for

~40K patients with sqNSCLC
in the US and EU per year®

MAGEAL/8

s Synergistic

04 Anti-Tumor Activity
Dual targeting has the potential to

0.2 improve depth and durability of tumor

response by counteracting tumor
0.0 heterogeneity and escape

Tumor cell killing
(00490 - g5 ral

"v?& ~60% of patients with sqNSCLC
express both targets

Bispecifics Combination with
Increased Commercial
Potential

Expands addressable market as first step in
sgNSCLC, potential for many other
indications like HNSCC, esophageal

squamous carcinoma, TNBC, endometrial
carcinoma, ovarian carcinoma, melanoma,
sarcoma and others as next steps

IMA401 data across cancer types incl. lung:
‘Wermke, et al. ASCO 2026.
‘Wermke, et al. Mgt Med. 2026.

IMA402 + IMA401 Combo
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IMA402 Development Path to Deliver an Off-the-Shelf PRAME Therapy Immatics
IMA402 Cohorts in Phase 1b Clinical Evaluation
IMA402 monotherapy 2L melanoma COMPLETED Monotherapy
in 2L PRAME-high
melanoma
IMA402 + ICI? 2L melanoma  ONGOING
IMA402 +ICP? 1L melanoma | ONGOING

ICl combination in earlier-line melanoma
(post-adjuvant & ICI-naive 1L melanoma)

IMA402 + IMA401 sgNSCLC  ONGOING
IMA402 + pembrolizumab  Gynecologic cancers ~ ONGOING
IMA402 + decitabine Ovarian cancer, melanoma [ONGOING

Proprietary liquid biopsy assay for rapid PRAME testing to support efficient patient selection & accelerated development across indications

PRAME Wave 3: IMA402 R




Entering the PRAME Franchise
IMA401 MAGEAA4/8 Bispecific

Maximizing the Potential
of Bispecifics Combination
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IMA401 MAGEA4/8 Bispecific Immatics

Summary: Phase 1 Dose Escalation Study

Development

Activity & Duration
Potential

of Response! Pharmacokinetics

Tolerability

Favorable tolerﬂhllrt\r at RPZD *  29% cORR (4/14) in head Median terminal half-life Opportunity to develop
+pembroli ug and neck cancer of »2 weeks IMA401 in combination with
the potential of IMA401 for IMA402 in sgNSCLC and MAGEM{&
broad combinability *  33% cORR(2/8) in Potential for: other indications

melanoma *  Flexibility in dosing
Most frequent clinically schedules Combined target prevalence
relevant TRAE were low-grade *  Promising early clinical * Combination with supports broad patient
cytokine release syndrome activity in sqNSCLC IMA402 with or coverage and potential
(CRS), expected and transient without ICI synergistic activity
lymphopenia, consistent with
the mechanism of action, and >90% of patients with
manageable neutropenia. s NSCLC are targetable

TCER® IMA401

* Phase 1a dose escalation completed

*  IMA401/IMA402 combination cohort in sqNSCLC is now enrolling at multiple clinical trial sites, with first data expected in 2027

£ aERP2D f 1-2 me: AE: Adverse Event: CRS: Cytokine Release Syndrome: (C]ORR: [confimmed) cbjective response rate: DOR: disease control rate; ICl: immaune checkpoint inhibitor: Wermke et al,, ASCO 2026
HNSCC: Head and meck squamous cell carcinoma; sqNSCLE: squamaous cel non-smalk-cel lung cancer Data cutoff Mar 02, 2026

MAGEA4/8 Bispecific IMA401




VG
Phase 1 Basket Trial of IMA401 in MAGEA4/8 Solid Tumors IMmmatics

Phase 1a Dose Escalation RP2D Selection IC1 Combination at RP2D
0.0066 mg - 2.5 mg IMA401 1.0- 2.0 mg IMA40L 1.0 or 1.5 mg IMA401 with Pembrolizumab
[n=61) (n=32) {n=12)
0.0066 mg
- MABEL-based starting dose Lhzme Eﬁ_s[? SEItemo:;d ICI combination:
0.06 mg ':'0 =de B Pembrolizumab started

- Dose escalation based on — adaptive BLRM model, RP2D 1 week before IMA401

cohorts of 1-6 patients 0.18 mg defl_ned a_t 1-2 mg based on (400 mg IV g6w)

using adaptive design - optimal risk-benefit-profile

(BLRM madel) 028.me

Initial qlw step dosing® (2-4
doses) up to target dose,

v
q2w after reaching target -@_ m -
oo mrm 24 o

-

-

et + Pembrolizumab

- St et
T "~ Lamg |
-

25mg
Phase 1a dose escalation completed RP2D selection completed IMA401 + ICI completed

EudraCT No 2121 SM35-55; NCTOSISMAS; » letindacad i dosa levals 21 mg. low-Aosa desesathie e i, prevarths masere o lailal dases 12 apgiied for cthar Tcall
: abliey 1 ey et et Lo e e T L Sesing s e R e 0 T AT s et heahess o 1 g o S s scapires.  WeErTIke @t ., ASCO 2026

L T e L B Yt spching prbiiesof DL s s, DL, Bovedan . egrecion oot K mivan checkpo IERSF, . Iroven o MATEL i asctoeted o eTact
mw“mn.mu-ﬂmam;mmsm L — Mawon Sl Data cutoff Mar 02, 2026




\ce
Phase 1 Basket Trial of IMA401 in MAGEA4/8 Solid Tumors IMmmatics

All Dose Levels RP2D (1-2 mg)

Highly heterogenous patient population with O S GO
>15 different indications

Age (years), median (min, max) 62 (19, B2) 62 (19, B2) 63 (33, 77)
Sex, maleffemale n (3%) 39 (64)/ 22 (36)
ECOG performance status

Different Indications #of

{all dose levels) Patients

Non-melanoma Skin Cancer (Squamous)
Penile Cancer
Testicular GCT

H&N (squamous, adenocarcinoma, others) 16 0, n (%) 21(34) 11(34) 6(42)
Melanoma (Cutaneous & Mucosal) B 1,n (%) 38(62) 20(63) 6(50)
Synovial Sarcoma 8 2, n (%) = 23 1(3 0
LDH at baseline
saNSCLC 4 < IxULN, n (%) 36(59)
TNBC 4 1-2xULN, n (%) 21(34)
adNSCLC 3 > 2XULN, n (%) am
Ovarian Carcinoma 3 Baseline tumor burden
ey e B Tarzet lesion SLD [mm], median (range) 67 (11.3, 202.8) 60 (11.3, 202.8) 63.1(15.5, 121.0)
SCLC 7 Tumor lesions
i o Number of lesions, median (min, max) 41, 10)
g:;:::';:{;’::;"a i Liver metastases, n (%) 18(30)
= Brain metastases, n (%) 47
Esophageal Carcinoma 1 Treatment Experience
Gallbladder Adenocarcinoma 1 No. of prior lines of systemic treatment 3(1,8) a8 3(1,4)
LCNEC Esophageal 1 median {min, max) = a =
LCNEC Lung 1
NET CUP 1
1
1
1

Prior treatments, n [%)
Chemotherapy 52 (85)
Icl 40 (66)
Targeted Therapy® 41 (67)
Hormone Therapy 4(7)
Others 7(11)

‘Wermke et al., ASCO 2026

MAGEA4,/8 Bispecific IMA401 [ fen Sty RFID, = Data cutoff Mar 02, 2026

rogsnas; = cascar o
nren-small call lusg cascar; TNEC, triphe-negative breuit cancer; LILW, spper lisit




\ce
Tolerability of IMA401 Monotherapy ImMatics

" Manageable tolerability profile with mostly
All treated patients: IMA401 (Monotherapy) transient AEs, consistent with MoA

Treatment-related Ad All Dose Levels 1-2 mg (RP2D) >2mg

Events (safety analysis set) N=61 n=32 n=7 = Most common AEs:

TRAES® n (%) AllGrades =Grade3  AllGrades 2Grade3  All Grades 2 Grade 3 «  Low-grade CRS (38% G1-G2, no 2G3),
Any TRAE 54 (89) 31(51) 28(88) 16(50) 7 (100) 7(100) mainly at first step dose, resolving
Cytokine release syndrome 23(38) 0 12 (38) 0 3(43) 0 within 1-3 days

Lymphopenia 20(33) 16 (26) 9(28) 7(22) 5(71) 5(71)

Neutropenia 19(31) 11(18) 11 (34) 5 (16) 5(71) 5(71) = Transient, mechanism-related
Thrombecytopenia 10(16) 2(3) 5 (16) 0 3(43) 2(29 lymphopenia

Leukopenia 9(15) 5(8) 7(22) 4(13) 1(14) 1(14)

Headache 9(15) ?2‘[131}] ?21'.{262]] ;E} i‘[?;; ; E;; +  Mostly transient neutropenia,
Anasmia 8(13) .

Facial pain 7(11) 2(3) 0 0 4(57) 1(14) manageable wrth_dexamethasong and
ALT increased 7(11) 1(2) 3(9) 1(3) 1(14) [i} G-CSF; not recurring after resolution
Pyrexia 7(11) 0 2(6) [1] 1(14) ] with continued IMA401 treatment
AST increased 5(8) 305 3(9) 2(6) 1] 0

Hypertension a7 2(3) a[g) 2(6) 0 0 +  No ICANS observed

GGT increased 2(3) 1(2) 0 0 0 0

o 263 12 0 0 0 0 = MTD not reached

C-reactive protein increased 1(2) 1(2) 163) 16) ] 0 +  Neutropenia-related DLTs in 5 patients
Chest pain 12 1(2) 0 0 0 i incl. 3 at >RP2D",

Febrile neutropenia 1(2) 1(2) 0 0 1(14) 1(14) (incl. 3at= )

Pneumonia 12 1) o 0 1114 104 +  No DLTs at RP2D with dexamethasone
Sinus tachycardia 1(2) 1(2) 1(3) 1(3) o o

premedication

ifuskon s parmbrelzemat nfukon Wit g7 1.3 scouming I W latat 1% of o atients, o sver with 3 {7ud 3; it patients Al i wihost detamethasna

mmmmumiw-mmammwn Pbutrogesia] ai privicusly raported, patiant did not receive dessmethaions pre-sedication; ALT, Wermke et al, ASCO 2026

hrims snincireefirem: 4. spwish v 7, cchmpstimining ke w?mmmm.mmmmmmm Data cutoff Mar 02, 2026
commendad phac TRAE, trewtrienit.related acdverse. .

MAGEA4/8 Bispecific IMA401
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Tolerability of IMA401 at RP2D t Pembrolizumab IMmMatics

IMA401 IMA401 + . o Any grou
(Monotherapy) Pembrolizumab ICl-associated toxicities an‘.;ﬁrzedp
Treatment-related Adverse Events 1-2 mg (RP2D) 1-2 mg (RP2D)® N -
(safety analysis set) n=32 n=12 Immune-mediated colitis o
Immune-mediated pneumonitis
TRAEs®, n {%) All Grades = Grade 3 All Grades 2= Grade 3 Immune-mediated hepatitis 0
Any TRAE 28 (88) 16 (50) 11 (92) 3(25) B
Cytokine release syndrome 12 (38) 0 5(42) 0 Nephritis o
Lymphopenia 5(28) 7(22) 4(33) 2(17) Adrenal insufficiency 0
Neutropenia 11 (34) 5 (16) 1(8) 0 ) .
Thrombocytopenia 5 (16) 0 1(8) 0 Immune-mediated hypophysitis (1]
Leukopenia 7(22) 4(13) 1(8) [1]
Headache 7(22) 1(3) 1] 0
Anzemia 2(6) 2(6) (4] 1]
Facial pain (1] (1] o 0
J:l«argil: EL e N Ty I T 3 :2; 1'53] ;g_;} g No overlapping and/or additive toxicity
Aspartate aminotransferase increased 3(9) 2(6) 1(8) 1] observed in the combination cohort,
Hypertension 3(9) 2(6) o L] . A e .
i T 0 o 108) 108) supporting IMA401 combinability with ICls.
Hypoxia 0 0 L] (1]
C-reactive protein increased 1(3) 1(3) (4] 1]
Chest pain o 0 o 1]
Febrile neutropenia a 1] ] [1]
Pneumonia o 0 0 L]
Sinus tachycardia 1(3) 1(3) o (1]

E e * ANTRAE:S ot st sy relatoe o IMAADT nfusios aneior pessbroBrussab nfisios with grice 12 oecuring 18 ot feast 0% of ll pasisses, 6l evissts with 2 grade 3 and eypicsl I associatid toaichies; Wermke et al., ASCO 2026
MAGEA4,/8 Bispecific IMA401 “IMASIL dose In gambrelizemal sxpansion cohonts were 1 my (e8] or 1.5 g fa=dk 10, inbibiter; KPID,

Imsrmane chedipolat ; BPED, recomevended phase 2 dese; TRAE, restment-related advarss svest. Data cutoff Mar 02, 2026
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Anti-Tumor Activity of IMA401 at RP2D + Pembrolizumab IMmMatics

Other* (n=27, 14 different indications) H&NP (n=14) H&N {n= 14}

cORR 29% (4/14)
DCR 64% (9/14)

All H&N responders
achieved deep responses
with 60% - 100%
tumor reduction

BT
19 .13

meo r AT

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

<100 M IMA401 + Pembrolizumab
IMA201 monotherapy >

EFficacy poplation: al satients in the safety set wh recsived 4 MASI1 infusiom s menotherapy and b addin at leest 1 sembrollumab infiios is combisation theragy and had  gustbaseline effsy K L

MAGEA4/8 Bispecific IMA401 assessmant, incliding patiests with clsical progresiios; = Two pathants not shown in plet dus to dinicsl progression befors post-sfusion scas. * One patiest not shawn In pht dus to dinicsl progresion befors ‘Wermke et al., ASCO 2026
peat-infusios scan. BOR, best oversll resposse; [CORR, [confirmed) chiective reiposse rate; [c|PR, [co nlrmed) partisl reigorce; DOR, dseiie costrol rats; HEN, baed and neck cances; PO, progressive Data cutoff Mar 02, 2026
S pag LECIST, reipcn d bemon; RPZD, recomended phase 2 deas; SO, stubls diaase 05, oversll  mDOR, medias deration of response. i




Wee
Durable Responses to IMA401 + Pembrolizumab in Patients with H&N Cancer IMMAtICS

100

mDOR 8.8 mo 3 of 4 responses
12mosrate  63% ongoing

P 6mPFSrate  43% at data cutoff

)

§2

E =

i]

2

£ E

] J°= BOR (RECIST 1.1)

Bg = PD

ES m SD

@8 PR

= :d_;' = cPR

g’ g > Ongoing freatment

5 % » Ongoing response
Jdisease contral

W IMA401 + Pembrolizumab
n=142
— T 7T 7T 7T T T T T T T T T —T—T T

Montha post First IMA404 Infusion

Effiiscy popalation: il gutients in the salety set who recsieed 4 MAAADT infusior is renotherapy and i addition at leet 1 gesbrelinumal ifiios s combisation herapy and had a gost baseline efficsy wermke et al., ASCO 2026

PN N T | OV T assessment, including patissts with cisics] progressios: * One patiest not show in plst due s clisicsl prognession befsre post-isflision sces. BOR, best owrell esposse; P, confirme partial respense; DOR,
dheration uf reignria; HEN, baad and heck cancer; PD, progresive diseeie; P partial reeorie; RECIST, respense svlustios citarls in seid temori; K20, recmessnded shase ? deie; 0, statle disase Data cutoff Mar 02, 2026
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Patient Case: Partial Response after IMA401 + Pembrolizumab in sqNSCLC IMMaQatics

Baseline 7 weeks

Patient Characteristics & Outcome Lamng

63-year-old male with ICIl-resistant sgNSCLC;

RENSHEE [Pence. initial diagnosis in July 2018

Disease at Baseline Multiple metastases in lymph nodes, skin, lung and bone

4 prior lines of systemic therapy with BOR 5D
= Adjuvant: cisplatin, vinorelbine

Carboplatin, ipilimumab, nivolumab, paclitaxel,
BOR: 5D

Docetaxel, ramucirumab, BOR: 5D

Progressed after all prior treatments
Carboplatin, gemcitabine, BOR: 5D,
discontinued early due to toxicity

Jaw

Prior systemic therapy

Study 1 mg IMA401 + 400 mg pembrolizumab QEW: Head
Treatment® Pt died during a biopsy due to pulmonary haemorrhage

PR at first scan post IMA401 treatment start

Response Assessment 5 7
- with -39%: tumor reduction

PR with IMA401 in 5 line ICl-resistant sqNSCLC patient
with shrinkage of all target lesions Head

e «Trautment start & wasks e bt priorsystasic therapy; scass coeriesy of resting physiclan Pt Cr. Mirtin Wersske, T Evesdes; BOR, best ove sl resposse: IC], Immuse chackpeint inbiitor;
MAGEA4/8 Bispecific IMA401 uwmnmw’?’umlmfmmm“umwm”
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Making a Meaningful Impact
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Anzu-cel Phl Trial: Significant Shift in PFS and OS Between Dose Escalation & Dose Expansion Immatics
PFS of 6 Months and OS of 16 Months in Melanoma Efficacy Population

Progression Free Survival

N mPF3
Dose Escalation 11 2.6 months
Dose Expansion 33 6.1 months

Log-rank test: p <0.0001

Time from infusion [months]

Overall Survival

N mOSs
Dose Escalation 11 6.3 months

100

Dose Expansion 33  16.2 months
Log-rank test: p <0.0001

I
0 10 20 30 40 50
Time from infusion [months]

*  Significant shift in mPFS and mOS between melanoma patients treated during the dose escalation and dose expansion
*  mPFS in dose escalation is comparable to reported data in 2L+ cut. melanoma population”

* mOS in dose escalation is shorter than reported mOS for 2L+ cut. melanoma population”

* All patients in the dose escalation group deceased and 9/23 evaluable patients are alive in dose expansion®

PRAME Wave 1: anzu-cel mwmmm:mmemwldawmpmuﬁ pulstions. A5 8

leuce! fanzu-cel, farmerly IMAZ03), Oweral survival OS] and progression-free surival [PFS] censored ot data-cut; * These data are derived from different clinical Erisls st
'result, cross-trisl compan:

izans cannot be made, and no head-to-head clinical trials have been conducted

Data cutoff Sep 24, 2025 60




PRAME

\ce
Potential of PRAME-Directed Therapies in Solid Cancers IMmmMatics

PRAME Target Expression and Prevalences in Selected Solid Cancer Types

Mo clinical Potential for Clinical activity
activity expected clinical activity shown

i

Selected indications
Cutarsous Melanoms
Uveal Metanoma:
Uterine Carcinoma
Ovarian Carcinama [zarouz)
Uterine Cardinosarcoma
Synavial Sarcome
Squamous Cell NSCLC
Tripie-negative Bresst Carcinoma
‘Small Cell Lung Cancer
Kidney Carcinoma (papillery)
Cholangiocarcinoms
Adenocarcinema NSCLC
Breast Carcinoma [all subtypes)

Head & Neck -

quen

‘ssprasiion Bhrasheid apslied s TCGA o in-heuss [SELC)
ACOE. * PRAME target pravalience is svesl melansma based on

RHAses dats

e
demoastrates sshstustial highes prevalence of ~3 compared 1o pravalance hased
Cliria] Canias Research; M. miss spectionsetsy; NSCLC hossmall esll lusg casear
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IMA203CD8 Shows Broad Clinical Activity across Diverse PRAME+ Solid Tumors IMmmatics

Clinical Activity in PRAME+ Tumors with Distinct Pathology / Biology

Relative Immunological i S
PRAMIE Expression phenotype?® kY

Uterine cancer Mixed

Synovial sarcoma /
Uveal melanoma

Ovarian carcinoma

Clinical activity to date spans different PRAME levels, tumor biologies and tumor immune phenotypes,
supporting broad applicability of IMA203CD8 for PRAME+ solid tumors, beyond the ones investigated

PRAME Wave 2: IMA203CD8 *Hot =T cell infiltrted,inflames; Cold = non-T-cell infiltrated /non-infames ing to Galon ard Brurd, Mat Rey Drug Discav, 2049, Dominant phenctype far a tumar indication shown,

intermedinte “akered” immunalogical phenatypes not assessed for smplicity. Mised: iarger fractions of malecular subtypes exist with bath, hot and coid mmunological phenctype
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