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INFORMATION CONTAINED IN THIS REPORT ON FORM 6-K

On October 18, 2022, Immatics N.V. (the “Company”) made available an updated investor presentation on its website, a copy of which is attached hereto as Exhibit 99.1. The fact that this presentation is being made available and filed herewith is not an admission as to the materiality of any information contained in the presentation. The information contained in the presentation is being provided as of October 18, 2022 and the Company does not undertake any obligation to update the presentation in the future or to update forward-looking statements to reflect subsequent actual results.
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Forward-Looking Statement Immatics

‘This presentation (“Presentation”) is provided by Immatics N.V. (“Immatics” or the “Company”) for informational purposes only. The information contained herein does not purport to be all-
inclusive and none of Immatics, any of ts affiiates, any of s or their respective control persons, officer, directors, employees or representatives makes any representation or warranty, express or
implied, 3 to the accuracy, completeness or reliabiltyof the information contained in this Presentation.

Fonward-Looking Statements. Certain statements inthis presentation may be considered forward-looking statements. Forward-looking statements generally relate to future events or the Company's
future finandial or operating performance. For example, statements concerning timing of data read-outs for product candidates, the timing of IND or CTA filig for pre-cliical stage product
candidates, the Company's focus on partnerships to advance its strategy, and other metrics are forward-looking statements. In some cases, you can identfy forward-looking statements by
terminology such as “may’, “should”, “expect”, “intend”, “will’, “estimate”, “anticipate’, “believe”, “predict”, “potential” or “continue”, or the negatives of these terms or variations of them or
similar terminology. Such forwarcHooking statements are subject to isks, uncertainties, and other factors which could cause actual resuits to differ materially from those expressed or implied by
such forward looking statements. These forwarc-looking statements are based upon estimates and assumptions that, while considered reasonable, 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 fiings with the Securities and Exchange Commission (SEC). Nothing i this presentation should be regarded as a representation by any person that
the forward-Jooking 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

No Offer or Solicitation. This communication is for informational purposes only and does not constitute, or form a part of, an offer to sel o the solicitation of an offer to sell or an offer to buy or the
solicitation of an offer to buy any securities, and there shall be no sale of securities,in any jurisdiction in which such offer, solcitation or sale would be unlawful prior to registration or qualification
‘under the securities laws of any such jurisdiction. No offer of securities shall be made except by means of a prospectus meeting the requirements of Section 10 of the Securities Act of 1933, a5
‘amended, or in an offering exempt from registration.

Certain information contained i this Presentation relates to or is based on studies, publications, surveys and the Company's own internal estimates and research. In addition, il of the market data
included in this presentation involves a number of assumptions and limitations, and there can be no guarantee s to the accuracy or reliablity of such assumptions. Finally, while the Company
believes its intenal research is reliable, such research has not been verified by any independent source. Al the scientific and clinical data presented within this presentation are — by defition prior
o completion of the cinical rial and a clinical study report — preliminary in nature and subject to further quality checks including customary source data verification.
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Our TCR-based Approaches Leverage the Full Target Space Immatics
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Strategic Collaborations Immatics
Synergistic Expertise that Can Foster Transformative Innovations for ACT and Bispecifics
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Tumor Target PRAME Immatics

Promising Opportunity for TCR-based Therapies
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IMA203 TCR-T Phase 1 Design
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Three Phase 1b Expansion Cohorts to Establish Durable Objective Responses
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March 2022
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Moving from Phase 1a to Phase 1b Immatics

Continuous Improvement of Key Aspects that May Influence Clinical Outcome

Our Focus in Phase 1a Our Focus in Phase 1b

Safety

Durability of response at 6
months and beyond to pave the
way for registration trials

- Safety

- Biological activity
- Initial signs of clinical activity

We continue to improve key determinants as we move from Phase 1a into Phase 1b
1. Higher T cell dose: Only RP2D or exploratory DLS

2. Enhanced cell product: Implementation of manufacturing enhancements (e.g. monocyte depletion, see appendix)
focusing on robustness, quality, and speed of product release

3. “Real life” patients: Working with more disease area experts to reduce the fraction of very heavily pre-treated patients

with extreme disease burden who have exhausted standard of care and have undergone multiple clinical trials
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ACTengine® IMA203 Monotherapy — Patient and Product Characteristics
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IMA203 Tolerability Profile — Most Frequent Adverse Events Immatics

Acceptable and Manageable Treatment-emergent Adverse Events (TEAEs)

* Expected cytopenia (Grade 1-4) associated with lymphodepletion in all patients

*  Cytokine release syndrome (CRS): 31 of 32 (97%) patients infused with IMA203 experienced CRS of any Grade
= 29 patients had Grade 1 or 2 CRS

= 2 patients had Grade 3 CRS (both in phase 1a); recovered to Grade <2 after 3 and 4 days, respectively
*  Low-moderate ICANS': 5 of 32 (16%) patients infused with IMA203 experienced Grade 1 or 2 ICANS (all in phase 1a)

¢ No dose-dependent increase of CRS and ICANS

* No additional DLT?
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IMA203 TCR-T Has the Potential to Reach a Large Patient Population Immatics
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ACTengine® IMA203 Targeting PRAME Offers a Unique Opportunity for Solid Cancer Patients

IMA203 monotherapy Phase 1a and Phase 1b cohort A summary:

* IMA203 continues to be well tolerated with manageable safety profile

+  Confirmed responses across a broad spectrum of different solid tumor types in heavily pre-treated patients
*  Positively evolving durability profile for patients treated with higher doses and in phase 1b

+  (Clinical validation of PRAME biomarker threshold and associated prevalences

> We have clinically validated PRAME as one of the largest known T cell targets for solid cancers to date

IMA203 development strategy:
+ Transition to indication-specific development strategy

* Three Phase 1b expansion cohorts ongoing each designed to establish safety, evaluate the observed objective
response rate, demonstrate durability & provide the trigger for registration trials

Data highlight the clinical potential of IMA203 TCR-T to achieve
meaningful benefit for a large patient population
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Status—02-June-2022
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Key Features
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d from COLEA3 exon 6

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

Novel tumor stroma target
identified and validated by
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spectrometry platform

TCR

High-affinity, specific TCR
targeting COL6A3 exon 6

Affinity-maturated,
CDg-independent TCR

High functional avidity?:
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Identified and characterized by
XCEPTOR® TCR discovery and
engineering platform
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PRECLINICAL DA
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PATIENT POP! ON

Pancreatic Carcinoma — 80%

Breast Carcinoma — 75%
Stomach Carcinoma — 65%
Sarcoma - 65%

Esophageal Carcinoma — 60%
Squamous NSCLC-55%

Adeno NSCLC- 55%
HNSCC—55%

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

Bladder Carcinoma — 35%

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

Target densiy:

> Soid cancer indicaions with 20% o

or in combination with TCR-T cells directed against tumor targets
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ACTengine® IMA204 — High Affinity, CD8-independent TCR Immatics
Complete Tumor Eradication in vitro & in vivo® by Affinity-enhanced IMA204 TCR

Stroma Target (COLGA3 exon 6} Example of a Tumor Target
in Ovarian Cancer sample: insame Ovarian Cancer sample Control

COL6A3 exon 6 prevalently expressed at high target density CDB-independent TCR leads to tumor eradication
in tumor stroma across many solid cancers. in all mice treated

Affinity maturated CD8-independent, next-generation TCR engages both CD4 and CD8 T cells without the need of CDS co-transduction

invivo data in collboration wth Jim Riley, U uced T cels TCR avity and sp
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ACTallo® — Immatics’ Allogeneic Cell Therapy Approach Immatics
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«  Off-the-shelf cell therapy, no need for personalized manufacturing  reduced logistics and time to application
«  Potential for hundreds of doses from one single donor leukapheresis = lower cost of goods

* Use of healthy donor material provides standardized quality and quantity of starting material

“lmmat fetary ACTallo platform i
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Why y& T cells? Immatics
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Immatics and Bristol Myers Squibb — Allogeneic Multi-program Collaboration Immatics

Leveraging Complementary Technologies & Capabilities for the Benefit of Cancer Patients

Off-the-shelf allogeneic TCR-T/CAR-T therapies
m for patients with solid cancers

Innovative y5-derived
allogeneic cell therapy
platform ACTallo®

Complementary next-gen
technologies to potentiate
anti-tumor activity

Expertise in oncology
drug development and
commercialization

State of the art manufacturing
& gene editing via
collaboration with Editas?

Activities for initial

«Initial 2 BMS programs Activities for initial
2 BMS programs:

B + Up to4 additional BMS programs _ dE¥BpregenE
Preclinical development (TR developed inthe context of the autologous TCR-T Clinical development and

collaboration might feed into allogeneic TCR-T programs) commercialization

* Up to4 Immatics programs
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TCER® — TCR Bispecifics
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TCER® — Mechanism of Action Immatics
Immatics’ Off-the-Shelf TCR Bispecifics Approach

ADMINISTRATION TCER® BINDSTO TCER® RECRUITS AND ACTIVATES T CELLS
OF TCER® (BIOLOGIC) TUMOR CELL TARGET AND INITIATES TUMOR KILLING





image47.png
Vo0

TCER® — Immatics’ Half-Life Extended Bispecifics ImmMatics

TCER®
Teell PHLA
recruiting targeting
TR

Fc domain (silenced)
with KiH technology

PHLA targ g TCR
V' High-affinity TCR targeting HLA-restricted tumor-specific peptides
v Broad therapeutic window through XPRESIDENT®-guided affinity maturation (>1000x)*

v Complete tumor eradication in mouse xenograft models at low doses

T cell recruiting antibody
v Low-affinity T cell recruiter against both TCR & CD3

v Optimized biodistribution aiming for enrichment at tumor site and prevention of CRS?
v' Superior anti-tumor activi

in mouse models as compared to widely used CD3 recruiters

Next-generation TCER® format
v Off-the-shelf biologic with antibody-like manufacturability? and low cost of goods
v Superior anti-tumor activity* compared to six alternative bispecific formats

v Half-life of several days expected in humans

Our TCER® format is designed to maximize efficacy while minimizing toxicities in patients
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Potency of Our Proprietary TCR Bispecific Format TCER® ImmMatics
Killing of target-positive cells by
different TCR Bispecifics TCER®
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High potency was linked to a
significantly reduced specificity profile
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+ Seven different TCR Bispecific formats were evaluated with a pHLA targeting TCR and the identical T cell recruiting antibody
+ TCER® format had higher combination of potency and specificity® than six alternative TCR Bispecific format designs evaluated

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

TCER'

cty not shown
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Superior Tumor Control Using a Novel, Low-Affinity Recruiter

TCER'

Mean tumor volume [mm?]

Tumor Model in Mice!

8 88
A1

800-

23 .10 147 1114 132

Time [days]

=

25

fed
-
-
-
£

Vehicle

TCER™ADL | widely used T cell

TCER -Ab2 ity

TCER"-Ab3 (single to double digit nM)

IMA402  } Immatics’ T cell recruiting Ab
low affinity (triple digit nM)

mice/treatment group,
0 mice in vehicle group,

2 donors/group
Dose: 0.025 mg/kg

Proprietary, low-affinity T cell recruiting region demonstrates superior tumor control compared to
analogous TCER® molecules designed with higher-affinity variants of a widely used recruiter
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TCER® Format Is Designed for Optimized Efficacy and Safety Immatics
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TCER® Portfolio ImMQtics
Building a Pipeline of Next-Gen Half-Life Extended TCR Bispecifics
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Phase 1 Clinical Trial to Evaluate TCER® IMA401 Targeting MAGEA4/8 Immatics

Phase 1a: Dose Escalation Phase 1b: Dose Expansion Primary Objective
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Product Candidate in Clinical Development with Bristol Myers Squibb
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«  Complete remissions observed in all animals even at low IMA401 dose of 0.05 mg/kg

No detectable outgrowth of tumors during prolonged observation period of 70 days

IMA401 ograft modelin MHC 1 ko
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TCER® IMA402 Targeting PRAME — Efficacy Assessment in vitro Immatics

Tumor Cell Killing at Low Physiological PRAME Peptide Levels
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TCER® IMA402 induces killing of tumor cells
with PRAME target copies as low as 50 CpCs

Physiological PRAME levels detected in
majority of cancer tissues from patients

are 100 — 1000 CpCs
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TCER® IMA402 Achieves Durable Tumor Control of Large Tumors in vivo Immatics
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Half-life Extended Format of IMA402 Confers Terminal Half-life of >1 Week Immatics
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TCER® IMA402 Phase 1/2 Clinical Trial to Start in 2023

CMC and supply act

Trial Overview

Phase 1/2 clinical trial to
evaluate safety, tolerability and
of IMA402

ies on track for clinical trial
 Manufacturing process development completed
- High titer (>3.5 g/L) and good stability allowing liquid formulation

Phase 1: Dose Escalation

Adaptive design MTD/
aimed at accelerating e
dose escalation

HLA-A*02:01-positive patients
with PRAME-expressing recurrent
and/or refractory solid tumors

*  Basket in focus indications
for accelerated signal finding
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* MABEL based starting dose
* Dose escalation decisions based
on cohorts of 1-6 patients in

adaptive design (BLRM model)
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Immatics’ Proprietary Target and TCR Discovery
Platforms
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True Cancer Targets & Matching Right TCRs Immatics

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

TUMOR CELL TUMOR CELL

|
ACTIVATED ACTIVATED
TCELL TCELL
True Targets via XPRESIDENT® technology platform Right TCRs via XCEPTOR® technology platform
* are naturally presented on tumor tissues as identified by mass-spec *  recognize the target peptide with high affinity and specificity
* are absent or presented at only low levels on normal tissues « show selective killing of tumor cells
* are presented at high copy numbers to trigger a pharmacological response * are developed to be suitable for two different therapeutic

‘modalities, Cell Therapies and TCR Bispecifics
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Immatics’ Unique Capability — Identification of the most Relevant Target Immatics

Example of MAGEA4/8 Peptide Target

TUMORCELL MAGEAA and MAGEA4/8
Peptide (AbsQuant®)
Ranking of
PHLA targets
g
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g
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ACTIVATED
TCELL MAGEAS  MAGEA4/S
Commonly used  Immatics
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XPRESIDENT® quantitative information on MAGEA4/S target is presented at
target density! between peptides originating >5-fold higher target density! than a
from the same source protein commonly used MAGEA4 target peptide

. comparing MAGEAS vs. MAGEA4/AS peptide presentation on same sample, Students p
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Pool of 200 Prioritized Targets as Foundation for Future Value Generation Immatics

200 Prioritized Targets
pHLA Database

based on primary tissues Grouped in 3 Target Classes:

1. Well known and characterized parent protein (20%)
>2,500 cancer & normal ) .g. MAGE family cancer testis antigens

tissues analyzed by 2. Unknown or poorly characterized parent protein (60%)
Quantitative, Ultra-Sensitive p’(':]’;‘g'ff" e.g. stroma target COL6A3 exon 6
Mass Spectrometry 3. Crypto-targets/Neoantigens (20%)

Novel target class which includes RNA-edited peptides
& non-classical neoantigens

~50% of our pri d targets are non-HLA-A%02 restricted,
substantially broadening the potential patient reach
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Development of the Right TCR — XCEPTOR® Technology
TCR Discovery and Engineering for ACT and TCR Bispecifics

Tumor cell

Adoptive Cell Therapy
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TCR Bispecifics
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ACTallo® ‘;’:g‘:l receptor (TCER®)
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[

Micromolar affinity

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

Nanomolar affinity

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

+ Early de-selection of cross-reactive TCRs by the unique interplay between Immatics’ target and TCR discovery platforms
XPRESIDENT® and XCEPTOR® during TCR discovery! and TCR maturation?
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Optimal Target Selection & TCR Specificity for Min ing Safety Risks Immatics

Unique Interplay between Technology Platforms Allows Early De-risking for Clinical Development
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Experienced Global Leadership Team Across Europe and the US Immatics

Toni Weinschenk Edward Sturchio Jordan Silverstein
Chief Innovation Officer General Counsel Head of Strategy

[y 15 yrs pharma & biotech experience 10 yrs biotech experience
15 yrs biotech experience (Abeona Therapeutics, AAA, \ud (InflaRx, AAA)
Novartis, Merck, Schering

Corporate
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Strong, Focused and Highly Integrated Trans-Atlantic Organization ImMatics

Tiibingen, Germany, ~195 FTEs
Target & TCR discovery and
TCR Bispecifics development

Houston, Texas, ~140 FTEs
Cell therapy development
and manufacturing

Munich, Germany, ~55 FTEs
Various operating functions

Corporate o S IEET
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Robust IP Portfolio Immatics
Immatics’ Patent Estate — Territorial Coverage

Cancer targets, TCRs and technology
protected by:

- 5,800 applications and patents
filed in all major countries and
regions

©  >115 patent families Y

© >2,000 granted patents, thereof
>500 granted patents in the US
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Near-Term Value Drivers Immatics

Clinical Development of TCR-T and TCR Bispecifics

Advance clinical development of ACTengine® IMA203 candidates
* Multiple IMA203 Ph1b expansion cohorts:
Monotherapy, checkpoint combination, 2nd-gen approach IMA203CD8
* Next data read-outs with meaningful data across all cohorts in 2023
+ Additional ACTengine® programs in clinical and preclinical development

Further clinical development of TCER® candidates

+ Ongoing Ph1 trial for IMA401 (MAGEA4/8) (start in May 2022)

+ IMA402 Ph 1/2 clinical trial on track to start in 2023; submission of CTA/IND application 2Q 2023
+ Innovative TCER® program(s) IMA40X in preclinical development

Solid cash runway into 2025 to reach multiple value inflections points across our portfolio

Corporate
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the Power of T cells
to Cancer Patients

www.immatics.com
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