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On January 13, 2025, 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
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Forward-Looking Statement Immatics

This presentation (“Presentation”) is provided by Immatics N.W. [“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 its affiliates, any of its or their respective control persens, officers, directors, employees or representatives makes any representation or warranty, express or
implied, as to the accuracy, completenass or refiability of the informatien contained in this Presentation.

Forward-Looking Statements. Certain statements in this presemtation 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-enzabling), the timing of IND or CTA filing for pre-clinical stage product candidates, the timing of BLA filings for clinical stage product
candidates, estimated market opportunities of product candidates, manufacturing timetables, capacity and success rates, the Company's focus on partnerships te advance its strategy, and other
metrics are forward-looking statements. In some cases, you can identify forward-looking statements by terminology such as “may”, “should”, "expect™, “plan”, “target”, “intend”, “will”, “estimate”,
“anticipate”, “believe”, “predict”, “potential” or "continue”, or the negatives of these terms or variations of them or similar terminology. Such forward-looking statements are subject to risks,
uncertainties, and other factors which could cause actual resufts to differ materially from those expressed or implied by such forward locking statements. These forward-locking statements are
based upon estimates and assumptions that, while considered reasonable by Imvmatics and its management, are inherently uncertain. New risks and uncertainties may emerge from time to time,
and it is not possible to predict all risks and uncertainties. Factors that may cause actual results to differ materially from current expectations include, but are not limited to, various factors beyond
management's centrol including general economic conditions and other risks, uncertainties and factors set forth in the Company's Annual Repert on Form 20-F and other filings with the Securities
and Exchange Commission (SEC). Nothing in this presentation should be regarded as a representation by any person that the forward-locking 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-logking statements.

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

Certain information contained in this Presentation relates to or is based on studies, publications, surveys and the Company’s own internal estimates and research. In addition, all of the market data
included in this presentation involves a number of assumptions and limitations, and there can be no guarantze as to the accuracy or reliabilty of such assumptions. Finally, while the Company
believes its internal research is reliable, such research has not been verified by any independent source. All the scientific and clinical data presented within this presentation are — by definition prior
to completion of the clinical trial and a clinical study report— preliminary in nature and subject to further quality checks including customary seurce data verification.
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Strategic Priorities in 2025 and Beyond
Strong Cash Position into 2H 2027 to Deliver on Pipeline

@8
IMMAtICs

Commercializing PRAME\ // Expanding the PRAME \ r/ Leveraging the potential cf\

cell therapy

in 2L cutaneous melanoma

RMAT designation® by FDA received

Phase 3 SUPRAME trial initiated;
Primary endpoint: PFS for full approval

Large addressable patient population:
£,000" 2L patients in US & EUS

Commercial buildout initiated including in-house
state-of-the-art TCR-T manufacturing

EXPECTED MILESTONES
Interim data read-out: 1026
Final read-out: 4026
BLA submission: 1027

Launch: 3027

commercial opportunity

to earlier lines and
additional solid cancer types

IMA203 expansion into uveal melanoma
through engaing Phase 1b trial

IMA203CD8 GEN2 in PRAME+ solid cancers,
starting with gynecologic cancers

IMA402 in 1L cut. melanoma, gynecologic cancers,
sqMSCLC, breast cancer & others

EXPECTED MILESTONES

IMA203 Phlb data in uveal melanoma: 2025
IMA203CDE Phla data incl. ovarian cancer: 2025

IMA402 Phla data in 2L melanoma: 2025

our proprietary platform

to provide innovative therapeutics
and unlock more cancer types

IMAZL01 in 1L sqMSCLC, HNSCC, bladder
cancer & others

Multiplexing of TCR Bispecifics covering
multiple targets including PRAME,
MAGEA4/8 & other undisclosed targets

Advancement of mRNA-encoded TCER*
molecules in collaboration with Moderna

EXPECTED MILESTONES

IMAZ01 Phlb data with HNSCC focus: 2025

IMA401 Phib data with sqNSCLC focus: 2026

* imciudes sl benefits of Breskthrough Therspy Designation; * PRAME'/HLA-A"02:01" sddressabie petient populstion, source: Clerivate Diszace Larsiscape aRd Forecest 2023; 2L: patients with unresectable or metastatic melnoms who keve received st

m:p—hrmmw: EArY: France, Germary, nnnf,qnin, United niw;m:p—nﬁummt BLA: si.:nnsi:-':uuappim; SOMSCLC: squsmaUs pon-smal-cell lung cancer, Hnscl:luuamneuqmmmzcsm
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A Transformative Oncology Pipeline Across Modalities and Indications Immatics
Leveraging the Full Potential of 2 Therapeutic Modalities and 4 Clinical Candidates in Multiple Indications

Target

PRAME

MAGEAA4/8

Other
Targets

Product Candidate

IMA203

IMA203

IMA203

IMA203CDB

IMA402
IMA401
IMAZ04
Undisclosed?
Undisclosed

IMA3O0x

Modality

ACTengine®

ACTengine®

ACTengine®
+ mRNA

ACTengine®

TCER®
TCER®
ACTengine®
TCER®
ACTengine®

ACTallo®

Indication
2L Melanoma
Uveal melanoma
Undisclosed
Gynecologic cancers
Other solid cancers
Melanoma, others
HMSCC, sgNSCLC, others
COLBA3+ solid cancers
Undisclosed
Undisclosed

Undisclosed

Preclinical Phase1a®  Phase 1b Phase 2 Phase 3

.
ey
]
st
FHTalS MMk
Fmatic

oy T
oot (D
moderna -

1 Brisacd hyers Squitit

it o D

! phase 1a: Dose escalation, Phase 1b: Dose expansion; ¥ mRNA-enabled in wvo expressed TCER® molecules; ¥ immatics’ proprietary ACTallo® platform utilizing Editas’ CRISPR gene editing technology

2L patients with unresectable or metastatic mefanoma who have received at least 1 prior therapy; HNSCC: head and neck squamous cell carcinoma; sqMNSCLE: sguamous non-small-cell lung cancer




Immatics’ Clinical Portfolio

4 Clinically Active TCR Candidates Across 2 Modalities

Cell Therapy

IMA203 (PRAME)

54% (14/26) cORR
121 months mDOR
& months mPFS
mO5 not reached

Clinical Activity!

Phase 3 SUPRAME trial has
5
tatus commenced
Imirnatics* first TCR
therapeutic to access market
Posrtl—oning in 2L cut. melanoma,

expansion to uveal
melanoma as “add-on”

Phaze 1b data in uveal
melanoma 2025;
Phase 3 interim data read-
out in Q1 2026

Next Data Update

IMA203CDS8 (PRAME)

415 (14/34) cORR
5.2 months mDOR

Diosze escalation ongoing

Enhanced pharmacalogy
provides potential to expand
PRAME cell therapy to tumor-
agnostic [abel in PRAME+ solid
cancers, starting with
gynecologic cancers

Phase 1a data including
ovarian cancer 2025

oL

Immatics

TCR Bispecifics

IMA402 (PRAME)

Initial clinical signalffirst PRs

observed and depending on

target expression and TCER®
dose

Early dose escalation ongoing

Targeting 1L in cut.
melanoma, gynecologic
cancers, sqN5SCLC, breast
cancer & others

Phase 1a data to defiver
clinical PoC in last-line 2025

IMA401 (MAGEA4/8)

29% ORR and 25% cORR
in patients with MAGEAS /8hsh
expression at relevant doses
53% DCR
53% tumor shrinkage

Diose escalation ongoing

Targeting 1L sqNSCLC, HNSCC,
bladder cancer & others

Phaze 1b data with
HNSCC focus 2025

Expanding the PRAME cell therapy opportunity to earlier lines and additional solid cancer types beyond melanoma
Data updates on all clinical assets throughout 2025

30, 2024; IMAA02-NoY 6, 2024; IMASDA: Jul 23, 2024;
~free survival; O5: overall ml"ﬂ_’n‘-lrupm

With umreseciabie or metestatic melanoms who heve received st lesst 1 priar therapy; cORR: confirmed oojective
= squamBus nan-smali-oell umg cencer; HNSCC: hiesd and meck squamous e arcnome; DCR- disease controf rate
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Breadth of PRAME Commercial Opportunity in Solid Cancers IMMAtICs
Based on Positive Data and High Unmet Need

ﬁ

i

Near-Term Mid- & Long-Term
~
2L Unresectable or 2 3 0 k 2L Solid Tumors
Metastatic Cut. Melanoma addressable IMA203CDS8 ~ 7 5 k
IMA203 ~7 8 3 k PR:&ME*{H LA-A*02:01" Gynecologic cancers, sgNSCLC,
BRAF WT or BRAF mutated patients in the US & EUS HNSCC, breast, others
e e e
2L Unresectable or L 1L Solid Tumors
Metastatic Uveal Melanoma IMA402 ~ 145 k
IMA203 — 1 = 3 k PR RS Cut. melanoma, gynecologic

cancers, sqNSCLC, breast, others

B potient numbers refer to PRAME® /HLA-A *02-01* patients in the US and EUS in 2025 2nd 2xsumes patients can get tregted with beth TCER® and ACTengine®, Source: Clarivate Disease Landscpe and Forecass; - patients with unresectable

or metastatic melanoma who have received at least 1 prior therapy; EUS: France, Germany, by, Spain, United Kingdam; WT: wild type, sgNSCLE: squamous non-small-cell hung cancer, HNSCC: head and neck squameus cell cartinoms .
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Leadership in the Development of TCR-based Therapies IMMAtiCs
Two Distinct TCR-based Therapeutic Modalities in Clinical Development

ACTengine® (Autologous TCR-T) TCER® (TCR Bispecifics)

I:EHKAFHEI!ES /—\ TCER® PRODUCTION

/Appliﬁtim: Single dose \ / /-Applicaﬁon: Half-life extended (HLE) T call \
AT
r .

(no tumor surgery, no high-dose 1L-2) engager, repeat dose (typically g2w)

Positioning:  Last-line monotherapy setting Positioning:  Frontline (+ adjuvant) combination

setting
Deployment :  Administered in specialized ENGINEERING . . g 2
academic medical centers; potential A EXDAN Deployment:  Outpatient administration,
for outpatient administration "\ hospitals and community centers
TPP at RP2D%:  >40% cORR. 26 months mDOR Wk TPP at RP2D%:  220% cORR, =6 months mDOR

A 4 \\ N U U % \ _

PRAME target IMelanoma: 90-95%
|MA203 |:rre1ra|em:el Gynecologic cancers: B5-95% J |MA402
IMA203CD8 IMA401
MAGEAL/S target SqNECLC: 5% J
prevalence? HNSCC: 36%

* Minimal tareet product prafile [TPF) in manotherapy in 2L settings at recommended phase 2 dose [RP20], i.e. typically in Phib dase expaasion, for fo-fni-gn decision prior entesing Fh or pistel trisl, Oter fackors such s mPFS (median progression-free

_uun-q Bnd mOS (median overss wnﬂu{'nﬂrun Phia mayata :mmmnmmnﬁ * Target prevalence is based on TUGA RHAs=q date combined with a proprietary mas spec-guiied BNA expression threshaid: cORR: confirmed ohjertive 7
= rate: m DOR: median duration of respo N . 50 _ i ad-cell £ AR SCC: Sqummous =il Cardpoma
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immMatics

ACTengine® IMA203 — TCR-Based Cell Therapy Targeting PRAME




L)
The ACTengine® IMA203 Commercial Opportunity in 2L Melanoma IMMAtICs

TCR-Based Cell Therapy Targeting PRAME

<

IMA203 Opportunity

GENETIC
ENGIMEERING L
— | ~
: A = ~7 3 k 2L Unresectable or Metastatic
: ‘ Cutaneous Melanoma
addressable
[ PRAME*/HLA-A*02:01* us IE=E  gus -
l'.t R patients in the US & EUS 3.7k 3.6k
./ : , r \ N |
=P - | ~1 3k Unresectable or Metastatic
ot S~ | TP ¢ B Uveal Melanoma
ey ; addressable =
s Tl s i s B s
~0.6k ~0.7k

patients in the US & EUS

9

2l patient numbers refer to PRAME+/HLA-A*D2:01+ patients in the US and EUS in 2025; Spurce: Clarivate Disease Landscape and Forecast; 21 - patients with unresectable or metastatic melanoma who have

received at least 1 prior therapy; EUS: France, Germany, Italy, Spain, United Kingdom




ACTengine® IMA203 TCR-T Monotherapy Targeting PRAME in Melanoma

Positive Data and High Unmet Need

Favorable
Tolerability

Mostly mild to moderate CRS

Infrequent ICANS
(5.7% Grl, 4.3% Gr2, 4.3% Gr3)

No treatment-related deaths

Potential for cutpatient
administration

.

Compelling
Response Rate

549 [14/26) cORR

46% [12/26) of the
patients with deep

responses
(=50% tumor size reduction]

—O—

Durable
Responses

12.1 months mDOR and
ongoing responses for over
two years

mPFS of 6 months

mPFS 13 months in patients
with deep responses

mOs not reached
(mFU 8.6 months)

oL

Immatics

- @ -

Rapid & Robust
Manufacturing

Fast turnaround time: 7 days
+ 7 days QC release testing

>25% manufacturing success
rate to target dose

Qptimized process to achieve
desirable cellular
functionality

i % N

Commercial
Opportunity

~0k" addressable patients in
US/EUS in melanoma and
uveal melanoma

FDA RMAT designation®
received in multiple PRAME
expressing cancers, including
cutaneous and uveal
melanoma

Data cut-off Aug 23, 2024 10
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ACTengine® IMA203 TCR-T Monotherapy — Patient Flow IMMAtICs
Screening & Manufacturing Phase Treatment & Observation Phase Long Term Follow-up
8
Safety and efficacy menitoring for 12 months
HLA-A*02 Testing Leukapheresis
Blood sample; as source for cell I.vmphodepletion' Low dose IL-2**
Central lab product -

Process time of 14 days
7-day manufacturing process
applying CD&/CD4 T cell selection
7-day QC release testing

& -\ . i
| =95% of cutaneous \l Manufact qung
melanoma patientsare | by Immatics > ’
PRAME-positive J

L 2 no target testing

Infusion of ACTengine®
cell therapy product

Fast turn-around-time (2 weeks)
and manufacturing
success rate >95%

Favorable tolerability profile with
potential outpatient administration
—no high-dose IL-2

Standard leukapheresis for product
manufacturing - no need for tumor
biopsy or surgery

Inclusion by HLA testing only —
no PRAME testing required

* 30 mg/m?* Fludarabine and 500 mg/m? Cyclophosphamide for 4 days; ™ 1m iU daily days 1-5 and twice daily days 6-10, total dose is approx. only 5% of the overall dose for high-dose IL-2 given typically with

11

TIL therapy {Samaik et al. 2021 journal of Clinical Oncology)
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ACTengine® IMA203 TCR-T Trial in Melanoma IMMAtICs

Heavily Pretreated Patient Population

/_ Total Safety Population (N=70) \, Total Safety Populstion 1o anoma Dose Escalation Mtisnemn Eihirey
Population Population®
. All Comers Melanoma Melanoma
Phase 1a D'E:;i Ef_c"a!atmn [Phase 1a and Phase 1b) {Phase 1a) {Phase 1b, 3t RP2D)
@ Number of patients Total N=T0 Total N=11 Total N=28
tondbaioty HOg 2 - Melanoma  N=41 Cutaneous melanoma N=E Cutaneous melanoma N=13
Other N=29 Uveal melanoma N=2 Uveal melanoma N=12
Mucosal melanoma N=1 Melanoma of HN=1
Phase 1b Dose Expansion unknown primary
Dose Level 4/5 Mucosal melanoma N=2
(total safety pop. N=432) Pr'lurlir_les-nf 3 ; =
4 systemic treatment 0, 9] 7 0,6
\ _/ {median, min, max] n.2) 27 (0.8)
] 2 2 1*
Thereof CPl (melanoma (g, 4) {1,4) {0, 4)
RP2D defined at o Iy) : ’ ’ :
y e 2 median, min, max
1-10x10° TCR-T cells (DL4/5) e e = e s
=1 x ULN [% of patients] x : 5
Baseline tumor burden
T i 1178 1175 1075
Median Target lesion sum of
dia i [} et vei] (15.0, 305.8) {37.0, 211.0) {15.0, 309.8)
. - Li in lesi
Melanoma Efficacy Population? (N=28) Sy Ao sne 657 - 821
. . % of patients]
Melanoma Patients in o i
Phase 1b Dose Expansion Dose level DL1-5 EC1/DL3j4 DL4{5
Total infused dose 209 0.586 41
TCR-T cells [x10%] {D.08,10.2) (0.10, 2.08) (1.3, 10.2)

[l u 7
All infused patients; "Cutancous patients had a median of 2 prior lines of sec appendig AP20: rzmmm:ndnl phase 2 dose; CPl: Checkpoint inhibitors; EC1: 0.06-0.12:10" D cut-off Aug 23, 2024 12

checkpaints,
JLTFPIOE R TR colicjm? BSA: D13 u_z-mua.m' TCRT tellejm? BSA, DLA. 0.2-1 2:10PTCR-T cellcfm? BoA, DLS. 1201 - 4 7witP TCR-T celic/m? BSA




L)
Most Frequent Adverse Events of IMA203 Across All Dose Levels in Phase 1a/b iImmatics
N=70 Patients Across All Dose Levels in Phase 1a/b (Total Safety Population)

*  Most frequent adverse events were expected cytopenias (Grade 1-4) associated with lymphodepletion in all patients
* Mostly mild to moderate cytokine release syndrome (CRS)
< 37% (26/70) Grade 1
«  46% (32/70) Grade 2
«  11% (8/70) Grade 3"
* Infrequent ICANS (6% Grade 1, 4% Grade 2, 4% Grade 3)
No IMA203-related deaths
Tolerahility in the melanoma subset is generally consistent with the full IMAZ203 monotherapy tolerability profile

Favorable tolerability profile for IMA203 monotherapy at
recommended Phase 2 dose (1x10° to 10x10° TCR-T cells)
supporting potential outpatient administration

* One grade 3 CRS only after exploratony ion; CRS and ICANS graded by CARTOX criteria (Neelapu et of., 2013);
ICANS; Immune effector cell-associated neuro syndrome

Data cut-off Aug 23, 2024 13




Tolerability Profile of IMA203 Across All Dose Levels in Phase 1a/b
All 2Grade 3 Adverse Events (N=701)

TEAES by maximum severity for all patients in Phase 13 and Phase 1b (N=70%]

0ce
IMMatics

Adverse event & Grade 3 Adverse event = Grade 3 Adverse event = Grade 3
{System organ dass, Preferred term) Mo % {System organ class, Preferred term) o, % [System argan dass, Preferred term] Mo. !6.
Bshverse Sventa of Special ivterest £ 12 Metatalise and motrtion disedess 7 0 hervous system discrders 2 ET}
Cytoking falease syndnome 4 114 Hypohalasimla 3 43 Headache 1 14
AN 5 LE] Hypohats ssinle 3 43 Pamterice pevenible ercephalusatl syedicme 1 14
Blcod and bmipta e syitem Ssarders b 0o Hypophosphatasmia 2 29 Endocrie dberders 1 14
Msipspania & i Detydration 1 £ Inipnopilits antidurstic hotmons schton 1 14
ndrs e 1w S
Aiaimin 3 514 Vassular diserders T we ¥ s
The Hypeennn & a6 U, sy S 1 i
bz popnia 2 343 . s i gtz hetghahiita A . 51
Fetifle e ticpeale 2 1] Hypoiseion Rikprockictive sysbarm bed Breast dorder
Cylopenia i i4 Fenal and o iary diiorden & (= N o : 3
Leukoeyteshs 1 14 Beane ki infery 4 57 I
mfections and infestatiomn 0 143 Mg 1 e
Utinasy et infection 2 8 Proteinia i 4
Appaidichis 1 14 Gantrintestion| daondens 5 LT
covin-1a 1 14 M"M"m P ? ﬁ
Oyt infectn readivation 1 14 i 4 e
ENB e . 3 ¥ et 1 4
Aamtarelts A i General disardess and adminiviration site comdition & 57
nfection 1 14 Fathe T 11
Lrithin 3 i Guraral ghysical bt detmiiceation i 14
I, 3 s e i 14
eptic shock? 1 14 ‘Sweling Tice 1 14
w 1w Shin asud suboutassoun Hidus Sorderi £l 7
Alatine afinotranifese hciied B EE s maculo-papular 3 as
Bsgartate aninotiarsfense korased 5 71 Eczema 1 4
Sowrd crvatining b wiiond 2 9 Carduc daardsra £l Ay
Hood akaline shosphatns incomed 1 i4 Al fibribation” 3 a3 Al mestment-rmengest advierss events [TEAES) with  Grade 3 megardles o relatednes 1 study reatment. Adverse
Evod biiubi Incmeed 1 14 [em—— 2 29 vty warn codad Usieat the Wiadicsl Dictionasy For Rewcditony Acthilies Grades ware delermied scesrding to
B drstesed 1 14 Hathonal Cances irathute Commen Termisology Criteria of Advers Events, veresion 5.0 Grades for Cytokios release
filstinesgen: Fetiob sl cedema i 14
Lmphoeyte count inesmesed 1 14 syndrisime and 1CANS ween dutermined sceedisg to CARTOX criteria (Neeiage o1 al., 2010). Palients are cousted only
Resplutery, thonickiind uieatingl Sonders o ms Ulesrushie barecids i 14 ek P dbense wvanit el darvarlty claisiiation, Besed on Serim duts sxtrected Trom opun clnies &b {23
Hypoala P 57 Enfury, polioniet sed provedural complications : 1% A TILAY oo gatlents mith dbismis prownecsin aflar fest IMADE bahuakon rremived exshoratory secaid IMATE
Plociral alfizsion 3 s Hurimi Facture 1 4 Infusshan. They had these & Grade 3 TEAEs only sfter second indusbon, which ane inclisded b the tabie: Fist patient:
kel 5 e iehushon related 1eactien 1 ,é Abdamingd pain, Cyokne remse syndiome, Dlarhoss, Hysokslaemia, Proteiaerls; Second satiear: Humerus
o % b " - frature, Messche spams, Neutreperia, Thesmboctopesis; ? Fatal adwerse svents weee not consdered related 1
Enlitashs = e Wackpain 3 i oy viudy deug; * Patient disd Sum sepis of unkewn orgin and g eot mesive IMA2GS TCR-T cells; * DUT: Duse
Yitigat 5 e 5 55 Tt boabelty i shisie 1a ot DLE repoted on March 27, 2001
Tesaglrmtady falure. 3 i — KCABS: mmur effector celesocated murctoscity sysdeums

IMA203 Data cut-off Aug 23, 2024 14
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Clinical Anti-Tumor Activity of IMA203 Monotherapy in Melanoma ImMatics
Objective Responses in Heavily Pretreated Patients in Phase 1b (N=28%)

g
T £ .3 .8 CORR  54% (14/26) \\
= -
EESEgsggcseggesgscscgEgtEssEEE8¢z¢€E-¢; medianDOR  12.1 months :
5 E £ 533 &3 3=-3 5588 5>k &ED 5 =51 =53 i
2= =5 g @ = = = = E = B = = = = = {min, max) (4.2, 25.5+ months)
=] S @ =E =E @ E 2 ®§ 2 ®w o =2 =E ¥ mm L @ =E D o @ = D =
S222332338352z332=232223z323 mFU 9.3 months
Z 283852228z =3=¢£83z%
54 O = O 2 20 230 2 20 O D300 =00 D00 o 30D ?f14confirmedresponsesongoing

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

median05 Not reached
{rin,max)  [0.3+, 26.8+ months)
mFU 8.6 months

ORR 2% (16/26)

from Baseline and BOR (RECIST1.1)

0.9
3571 50,9 .50, m i -
S 3604 o - Tumorshrinkage™  88% (23/26)

3 :
] S \\DCR{atweekﬁ} 92% (24/26) j

100 : r : r == 5D
A 'o' == PR

5;-\ A B oh“r,h%';:ar‘;lri;':; i o -
SRS Y

L S S S S S L S i S i v ¥

Best % Change in Sum of Longest Diameter of Target Lesions

Y Data cut-off Aug 23, 202415
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Duration of IMA203 Monotherapy Responses in Melanoma ImMatics

Durable Responses 2+ Years after Treatment in Heavily Pretreated Patients in Phase 1b (N=28¥)

1004
/ CORR  54% (14/26) \‘

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

...PD 7/14 confirmed responses ongoing

=L medianPFS 6.0 months

{min, max)  (0.3+, 26.8+ months)

i median0$ Not reached

{min,max)  (0.3+, 26.8+ months)
== mFU 8.6 menths

—\—\B-Mngoing at month 26

Pongoing at month 24

Change in Sum of Lengest Diameter
of Target Lesions from Baseline [%4]

ORR  62% (16/26)

' ' A ' ' 4
=100 T T T T T 1 . .
0 3 6 9 12 15 Tumorshrinkage™  88% (23/26)
Months post T cell Infusion 4
e PR so PO DCR (at week 6) 92% (24/26)
Fe’ﬁnm”" — ADLA05 == ADLSD! -+ ADLE2Z o ADLE04 —— ADLE14 ,
[RECIST1.4) — ADLE0s! & ADLEW = ADLE2S = ADLA-05 —=— ADLA0E o — .
== ADLE13  H ADLE19 = A-DLS-1T
- ADLE1S - ADLER — ADL5-25
- ADLEE 8- ADLS-24 4 ADLE1Z "
- ADLAT s ADLE2G o ADLS1B » Onguing
=p= A-DLS-2T === ADL5-28 o= AJDL5-20 i Scans at approximately week 6,
== ADLS-31 manth 3 and then eeary 3 months

Data cut-off Aug 23, 2024 16
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Significant Shift in PFS and OS Between Dose Escalation & Dose Expansion Immatics
mPFS of 6 Months and mOS Not Reached in Melanoma Efficacy Population

Progression Free Survival Overall Survival

N mPFS N mos

Doze Escalation 11 2.6 months Dose Escalation 11 £.3 months

Diose Expansion 28 6.0 months Diose Expansion 28 Mot reached

Log-rank test: p=<0.0001 Log-rank test: p=0.0003

—e

....................................... 50_
1 u
L I L] 1 0 I ] 1 ] 1 | T
12 18 24 30 0 6 12 18 24 30 36
PFS [months] 0S8 [months]

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

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

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

mmiﬂsj:miwugemcm—l!zemﬂll!l’.ﬂl:mldmdw‘ﬂmbﬂmdﬂwﬁlrnmli‘ﬁ:r:m::ﬁ-:lmabndﬁmmmm:wnﬁdlﬁueﬂmmmlwxd Data cut-off Aug 23,2024 17

tions. As 2 result, cross-trial comparizons annot be made, and no head-to-head dinical trials have been comducted.
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IMA203 Phase 1b in Melanoma: Overview of Studies iImmatics

PFS and OS Data in Melanoma Cohorts

Melanoma patient P ' mPFS mOS
Drug Product population Prior lines of theraples (months)  (months)
o . 4% n=0, 18% n=1, 32% n=2, 29% n=3:, 4% n=4, 11% n=5, 4%n=6
. ib BE% received prior CPI {median of 1 prior line of CP1in overall not
IMAZ203 in Melanoma {Dose Expanzion) 2 e population, median of 2 prier lines of CP1in cut. melanemal 6.0 reached
11%other , AR S =
Median of 2 prior lines, median of 2 prior lines in cut. melanoma
739% cutaneous 0% n=1, 27% n=2, 73% n>2 prior linas
. 1a 100% received prior CPI{median of 2 prier lines of CPI, medianof
IMA203 in Melanoma {Dose Escalation) 1 ;ﬁ'}r::?l 2.5 prier lines of CPlin cut. melanoma) 8 &=
Median of 4 prior lines, median of 4.5 prior lines in cut, melanoma
B E3% cutaneaus 0% n=1, 16% n=2, 84% n=2 priarlines
m‘:‘::::“z:ﬂwg combinedin {llgose Escalation) 19 11%uveal 100% received prior CPI{rmedian 3 priar lines of CPI) 2.5 53
26%other Median of 4 prior lines, median of 4.5 prior lines incut. melanoma
Lifileucel 3 153 a‘}ixzneous median of 3 prior lines {min/max; 1,/9) 44 13.9
144 1 . .
(C-144-01, Cohort 2+4) 25% other 100% recelved priar CPI
Tilsotolimod + Ipilimumah 5 - gg:iffﬁ"e"”s 579 n=1, 27% nv=2, 12% n>2 prior lines 29 "y
(ILLUMINATE-301)2 15% ather 393 received prior CPI
Nivolumab + Relatlimab 12 184 g;ﬁ:gzlineous A6% n=1, 35% n=2, 13% nz3 prior lines 21 14.7
(RELATIVITY-020, D1 Cohort)? 39% ather 99% received prior CPI -

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

Data cut-off Aug 23, 2024 18




WGe
Enhanced mPFS of >1 Year in Melanoma Patients with Deep Responses Immatics
N=26"

N mPFs
Dose Escalation IMA203 11 2.6 months

100

months

r
1
-]

Dose Expansion IMA203
>50% turnor size reduction

12 13.4 months

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

K 46% (12/26) patients have a deep response \
(250% tumor reduction)

|
Log-rank: p=0.0033
| * This subgroup of patients has highly medically

meaningful mPFS of more than 1 year

0 * Patients with <50% tumor reduction (including
tumor size increase) still observe a more than 2x
0 10 20 30 longer mPFS as compared to patients treated in
PFS [months] \ dose escalation with suboptimal doses /

¥ Excluding two patients that were infused but did not have their first tumor assessment post baseline at datz-cut; * Includes one patient with ongoing 5D 4.4 months after infusion with tumaor

Data cut-off Aug 23, 2024 19

IMA203 reduction <50%; mPF5: median progression-free survival




W\5e
SUPRAME: Registration-Enabling Randomized Phase 3 Trial IMMAtICs

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

Endpoints
ACTengine® IMA203 pD :
. . *  Primary Endpoint
Patient Population: N=180 «  PFS, which allows trial readout
SIE I I Randomization quicker than overall survival-based
melanoma post-treatment with a 11 At
checkpaint inhibitor (2L) : EOUHGIN
N=360 Investigator’s choice *  Secondary Endpoints
of selected approved treatments - Safety
N=180 * ORR+DOR
Nivolumab/Retatiimab, Nivolumab, = Overall survival®
Ipilimumab, Pembrolizumab, *  Patient-reported outcomes
Lifileucel (Us], Chemotherapy (EORTC QLO-C30 EQ—ED—SL]
Timelines of the SUPRAMIE trial BLA submission
Tmmﬁ Tmm me Tmm /
SUPRAME Phase 3 trial start Interim analysis readout Enroliment end Launch
after approx. 200 for approval

patients enrolled

¥ Scientific Advice Meeting with Paul-Ehrfich-institute, the German regulatory autharity; ? FDA requires demonstration of “no overall survival detriment” as endpoing; 21: patients with unresectable or metastatic melanoma
whao have received =t least 1 prior therapy; mPFS: median progression-free survival, ORR: objective response rate; DOR: Duration of response; BLA: Biologics lice ns= application

IMAZ203
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Cell Therapy Manufacturing Facility IMMAtICs

To Support IMA203 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 trials as well as planned commercial supply

* In-house manufacturing and QC allows full control of process,
product and costs

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

IMA203
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immMatics

ACTengine® IMA203CD8
Expansion of the PRAME Commercial Opportunity Beyond Melanoma
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Expansion of PRAME Commercial Opportunity Beyond Melanoma IMMAtICs
Second Generation ACTengine® IMA203CD8 Leveraging CD8 and CD4 T Cells

/ R The PRAME*/HLA-A*02:01" addressable @
1 patient opportunity 5
Teell { \1 e . % “ d "
ficka | Era—— | incl. indications with both high and -
. -/ | CDATCELL | medium-level PRAME expression is IMA203CD8 Opportunltv

o ~75k
@ oo .
i 2L Solid Tumors
Activity
. per year
I._
= =5 [N N ]
: it B s
TUMOR CELL RS s Ovarian 2k 2k
Cf‘lotoxlc DEATH
Uterine 2k 2k
S EENNN]
sqMNSCLC 7k 10k
HMNSCC 2k 2k
Co-transduction of CDBap alongside PRAME TCR adds functional CD4* T cells designed to boost cytotoxicity Breast 5k 8k
Proof of concept from preclinical experiments? and CD19 CAR T cell studies in leukemia?
Others 16k 18k

First clinical data with IMA203CD8 in Phase 1a dose escalation indicates potential for deeper responses
and targeting both high and medium-level PRAME indications

ummdummm#mﬂ pall:'l:mﬂ!mmdﬂliul’m mmmumwmmiﬁ:n Germany, Ilzhl SMWMHM‘MHH.MMIW
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ACTengine® IMA203CD8 TCR-T Monotherapy Targeting PRAME IMMAtICs
Summary: Clinical Data & Next Steps

@) o]

Activity &

ili : Development Potential
Tolerability Duration of Response P
Manageable tolerability Deep and durable obhjective Focus on indications with both high
responses at low doses and medium-level PRAME
2Grade 3 AEs mainly cytopenia 41% (14/34) cORR expression starting with

gynecological cancers
DLTs at DL4b led to dose adjustment

84% (32/38) of patients had tumor
to DLda ; : ;
shnnl:agE: two aattel}b wnthI Pursue tumor-agnestic label in
t target i
Adjustments to DL4a dosing and LORIRSERC Sp st O A BELIERIRS PRAME+ cancers to leverage full
criteria enable higher dose : breadth of PRAME, incl. NSCLC,
exploration 8.2 mf._)nths mDOR with 2 triple-negative breast cancer, others
3 confirmed responses ongoing
) ; at 1+ year
Ongoing dose escalation to reach Possibility to administer IMA203CD3

RP2D, both in melanoma and without post-infusion IL-2
indications outside melanoma _/ //

V Dose escalation ongoing to investigate full clinical potential in hard-to-treat solid tumors outside of melanoma

AE: adverse event; DLT: dose-fimiting toxicity; RP2D: recommended phase 2 dose; cORR: confirmed objective response rate; mDOR: median duration of response; NSCLC:

Data cut-off Sep 30, 2028 24
mall-cell lung cancer
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Tolerability of IMA203CD8 Monotherapy Immaltics
All 2Grade 3 Adverse Events (N=44)

TEAEs by maximum severity for all patients (N=44)

Aduerse cvent 2 Grada3 Adverse event 2 Grade3 . . \
Eastam uﬁandass preferred tarm] No. % [System organ class, preferred term) No. % *  Overall rrlanag(-:-able tﬂlEmblllt\r melle
iz With ary sdverseouont %3 100.0 .. table cal . d R
Advnrlumnlsofs nterest 7 158 Immune syztem disgrders ] o1 xpected cytopenia
T o A g 0 e R T S ] o s Mostly mild to moderate CRS:
ters 40 1000
Heviropia 0w HELAEL) E = —  36%(16/44) Grade 1
nasmia ¥}
tymphoganls = ::f::rlc:andida 2 i —  4B% (21/44) Grade 2
Loukopens 10 e SRR - ~ 11%(5/44) Grade 3
Febrile neutrapenia 2 a5 abdaminal pain 1 23 — 2% (1/44) Grade 4
i : :?‘i Skin A sbewtanecus tissua disarders 3 &8 i ) .
e T e P P 2 114  Fash 2 45 +  DUTsin 2 patients at DL4b as previously reported by
Blacd creatining increased 2 A5 Alopedia 1 2.3 the Company:
Bloud alkaline phesphatass incressed 1 3 Rash macuk-papula i 23 . . }
Blord bilinubin Increzsed 1 23 Vascular disarders 3 68 —  Patient DL4b-01: high in wivo T cell expansion, Grade
Gamma-ghstamylransferase increased 1 23 Hypertensicn 2 L] 4 neurotoxicity, Grade 4 CRS, Grade 3 HLH
Meetabolism and natritiondisorders ] 136 WMervoussystemdisordees 2 as
Hypaphosphataeria 2 45 Neurstositity? 1 78 —  Patient DL4b-04: Grade 3 CRS defined by Grade 3 ALT
Addnet K 8 oo e 1 23 resolved to Grade 2 within 10 days; no need for
SRS H e L B E o vasopressars or ventilation "
Hyperglyceemia s i ;—: At kidriey injury 1 13 )
e e 1 33 Usinenytractshstruction 1 23 *  No IMA203CD8-related patient death?
tobillary disord ; . [ _—
S e i P et tuncion spnarma P +  Consecutive modification I/E criteria + IL2 scheme
v 1 23 . .
pedsmaparplueal — e e Pehicpain 1 = *  Dose escalation ongoing based upon manageable
By 3 58 \ tolerability in patients at DL4a /
Myalgia 2 45
Back pain 2 15
Arthralgia 1 23

AN traabment-emegent adwerse events (TEALs) with = Grade 3 regardless of ralatedness tostudy freatment that oocurred in at least 1 pabient are pressnted;
L OLT: Dose Fmiting toxicity in patient DLAB-04.7 DLTsin petient OLAE-01: CRS: cytokine releases symdrome, HLH: hemastophagorytic lymoho histiceytosis

 Passibly relate e5e aspr reportes etermined by the b i related o IMAZDICDE after complete a: e atient died from that was
IMA203CD8 | - . : : P

mal b and the o)
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Clinical Anti-Tumor Activity of IMA203CD8 Monotherapy (N=41) ImMatics

Ongoing Dose Escalation

I
: £ e ~N
e 5 z E i = - z B ¢ORR  41% (14/34)
wan B o e . g E £, & = EEwWEE_E _ g
sEvebges FepEafoippievpogfsocicigcecece
A EREENE SR EREERRE R RERERRERERERERER RN . ao et
wl2a353835223332823533235336333662553a32363 .

10/17 responses ongoing including 3 confirmed
respenses at 1+ year

i

Deep responses with 250% tumor size
BL duction in 11/17 responders incl. 2 patients
with complete response of target lesions

230

[ ORR 413 (17/41)

AT e
oy

49943345.1_1;;

Ll - Tumorshrinkage® 84% (32/38)

\[}cnﬂ (at week6) 85% (34/40) /

By
P ET 0 g

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

RELE - P
L >
T ‘|J|||| |||||||||||.‘||
“' = .@ i B ﬁ\ g A gk R e P == PD
ss fa«f fﬁaﬁ;"’wﬁ £ O s
LACRCCN @9" & ol o T =
- PR
Iniial CAR: oh,.r.(mmm..nrammmngm RECIST 1.4.aL ey prerct i nbusion cean; cm.rnndnnnr.mn) Canfrmad ebjgeive s poesn rate scearding e RECIST 1.1 or patients with at hw-mnalauu-ms(l.msm seans ’ angolng
t

or patwnky with progresstos dissis PO]at sy price Smepank, kit .«i-hmwnpn(mlr nict includisd in c2HIN calzubitian; Buration of sspons e (O0E] s confimmed moupondsn iy defoed o time from fi
dotumented response unkil dsease Vvvmh-\'\unm Fatlznts wih ongoing s ponse mlb-eoenw-e:!rm-ul data cut-oif, Mecizn DOR Is anabyred by Leing foe Sapan-Meer methos; Medan Follow-up {meL| is anshzed by
using the reverse Eaplan Meer mathod; PD: Progressive [isease; S0 Stable Disease: FR: Nnulhespo—sc.mn.canlmnwhnl:l Respanee; CR: comphete response; BL: Baseline; BOR: Ber Overall Respanse; DOR: disease controd

Fabi, NSO noe-smalcal lung cances

Data cut-off Sep 30, 2024 26

IMA203CD8
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Duration of IMA203CD8 Monotherapy Responses (N=41) Immatics

Ongoing Dose Escalation
100

/_ cORR  41% (14/34) \

median DOR 9.2 months
(min, max}) 2.0+, 23.5+

1]
ﬁ —
g £
5 £
(=R
a W
aﬂ FD mFU 13,1 months
E E “BL 10/17 responses ongoing including 3 confirmed
z = responses at 1+ year

w
E E PR Deep responses with 250% tumor size
s E reduction in 11/17 responders incl. 2 patients
B . Onaing at with complete response of target lesions
r; E munlh 15
o
E |._|| i m: "omnm %:1 ORR  41%:(17/41)
Q Tumor shrinkage®  84% (32/38)

angoing ai
¥ manth 14

i . ; : ; DCR* (st week 6]  85% (34/40)
0 3 6 9 12

Months post T cell Infusion

mlmmm‘-m«ulmmnﬂmTuumm!uﬁh
PR - stan; Confireed kR (2GR Contrmed ubjocive teonse fate acconding o

amcmml Ll S . — - . — RECET 11 fon rahanes asch ot I s vl e iyl acans  pasiants
L34 4 DHAboR' = Dlda-18 — DL3O1 —+ Dlda.Zt = Chisid with g ingr s e Jaease (PO il ai grior Umepanl, satints with ool
FEET it D} = Diday - [Lis20 - D303 o Didni —=- Dlapib unceefired PR o mn:nmmmnumnmmzmmm
e OLdwd]  obe DLAnCH o OldmI? o DLBDY = Bligayt < Dlisdl mn&mmmmu.nmanm.nm
= Dldadg 0= Dide-? * DLALE = Cldao ik, dath. Patients mith copsing it et
- DLdb03 - [L4a-18 ~— Dlda-0g v Dlda-28 rhn-ufd-n ualhﬂnmhmdﬁnmtm-nhmm.ﬂ
- Dhands = DLdnzh s s b xﬂ-hmupin‘lﬁhlwﬁhlrwhmn{qﬂmuﬂm
- Dty = = DApl & DL Confirned Dartial Resp e BL: Baseline; BOR. Best Overall Fispense; DOR:
& Dle10. <~ Duledl Duratiizn ol camlred rabe; coll baviy
- M - el cancat

! Metabolic com plete rezponse (CR) according to PET-CT * Patients off study st dats-cut; " three patients exciuded from tumor shrinkage amalysis and figures due to lack of post-treatment
assezsment; ¥ One patient had an eady tumor assessment, outside the first assessment visit window and is not induded in DCR cabculation.

Data cut-off Sep 30, 2028 27
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Opportunity of IMA203CD8 in Medium-Level PRAME Expressing Indications Immatics

ﬂRAME expression level associatex / Deep responses with IMA203CD8 at \ ﬂotential for targeting medium—leth

with IMA203 and IMA203CD8 low doses PRAME expressing tumors with
activity IMA203CD8
* E E 504 L] N e
% i i 25+ % 50 okl
£ 5 $ | 1
k.

£ i £ :
2 = E e -
s 3 2 ol 8 »
B A3 a0 2 10 P s
] £E Lvi1-30% to -50% '—E i I‘ s
v BE 0o 5 ] o
E H E *la -
2 63 L7 -50% to -B53% a =
| 3 o L

B - -
H & g Lvt-85% to -100% o .I o

=
= nuf:na IHAII;!WS 1
Melanoma Gyn other

2 i a
PD/SD PRICPR Mumber of patients MN=35% N=38

BOR Total infused dose 5.09 1.48
/ Qn-rceus{xm’] (10,10.2) (0.443,2.05) /

IMA203CD8 offers similar responses at 1.5 x 10° total infused dose as IMA203 at 3x higher dose. With higher doses currently being explored,
IMA203CD8 may offer an enhanced opportunity to treat cancers with both high and medium-level PRAME expression including ovarian cancer, uterine cancer, sqNSCLC,

Cancertvpe

e

triple-neg. breast cancer and others. Next dinical data update including focus on ovarian cancer in 2025.

able post baseline assessments at data-cut of f IMAZD3: Aug 23, 2024; BOR: best of response; PD: progressive disease; S0:
e sgNSCLE: squamous non-small-cell umg cancer
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IMmMAtics

TCER® IMA402 - Off-the-Shelf TCR Bispecific Targeting PRAME




Expansion of the PRAME Commercial Opportunity to 1L Tumors
Off-the-Shelf Biologic Approach to Target First Line Setting

TCR Bispecifics (TCER®)

Low-affinity
T cell recruiter
against CD3/TCR

/ H|gh affinity TCR domains
targeting XPRESIDENT®-
selected tumor-specific
peptide-HLA molecules

Fc part for half-life extension,
favorable stability and
manufacturability

*  Off-the-shelf biologic for immediate treatment

* Antibedy-like properties: hali-life extended (HLE) format
with enhanced stability, t,,, 1+ week(s)

* Repeat dosing

* Patient reach also into community setting

~145k

addressable
PRAME*/HLA-A*02:01*
patients in the US & EUS

0

0ce
IMMatics

IMA402 Opportunity

1L Solid Tumors

us E
Cut. Melanoma ok
Ovarian 7k
Uterine 6k
sgMNSCLC 12k
Breast 7K
Others 25k

eus [
k

9k
bk
17k
10k
32k

All patient numbers refer to PRAME®/HLA-A®D2:01* patients in the US and EUS in 2025; Source: Clarivate Disease Landscape and Forecast; EUS: France, Germany, italy, Spain, United Kingdom;

SQNSCLE: squamous non-small-cell lung cancer;
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TCER® IMA402 Targeting PRAME IMmMatics

Summary: Phase 1 Dose Escalation Study

~—@® @606

Tolerability Activity Pharmacokinetics Development

\\

Potential
Favorable tolerability profile Early dose escalation ongoing Median half-life of ~7 days Frontline {and adjuvant)
settings in combination with PRAME
Mest commantfedbme it Initial clinical signal observed Potential for: checkpoint inhibitors and L;"' o

related AEs are low-grade CRS depending:on target +  Bi-weekly dosing targeted agents s

and:tn=ent hynphopenss expression and TCER® dose *  Combination with CPls +  Mear-term: 1L melanoma \ J(fb

*  Mid-term: other cancers

\ _/\ _/\ _/)\ / TCERBI;;\:-Q-O2

V Dose escalation with higher DLs ongoing to leverage PRAME potential in advanced stage indications

[¥.F.%.Typ W AE: adverse event; CRS: Cytokine release syndrome; CPI- checkpoint inhibitor Data cut-off Nov 6, 2024 31
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Phase 1/2 Clinical Trial to Evaluate TCER® IMA402 Targeting PRAME IMMAtICs

Objectives DLL | Total safety population
piz ST (N=33)
Primary: Secondary: oL3 =g |
*  Determine MTD and/or * Initial anti-tumor activity -~ * MABEL-based starting dose
RP2D * Pharmakokinetics DL4 % kit e
«  Tolerabili * Dose escalation on
o ok cohorts of 1-6 patients using
DL adaptive design (BLRM model)
o *  Weekly infusions? with potential
DLg to explore less frequent dosing
Key Eligibility Criteria DLS based on PK data

-

* Recurrent and/or refractory solid tumors®
*  HLA-A*02:01 positive
* ECOG status 0-1
*  Received or not eligible for all available indicated
standard of care treatments
+ MTD not yet determined
* Dose escalation ongoing at DL9

! Cutaneous medanoma, uweal melanoma, synavial sarcoma, endometrial cancer, ovarian cancer, squameus non-small cell lung cancer: ? Step dosing intraduced at DL4; Low-dose dexamethasone used 25 preventive

measure for initial doses a5 applied for other bispecific T cell engagers; Clinicians can increase patient’s dose to previously deared dose levels; MTD: masimum tolerated dose, RP2D: recommended phase 2 dose;
ELERE: Bovesizn o=iasic reerezion moded

£ lo=iatis




L
IMA402 Demonstrates Favorable Tolerability in N=33 Patients ImMatics

Most Frequent Related AEs were Lymphopenia and CRS

Treatment-related AEs?, n [%) All Grades = Grade 3 TEAES, n [%)] All Grades = Grade 3
Lymphopenia 17 [52] 10 [20] Any 33 [100] 17 [52]
Cytokine release syndrome 16 [48] 1(3]

Arthralgia 9(27] 0 Treatment-related 32[97] 15 [45]
Fatigue 9[27] 4]

Pruritus 7[21] 0

Rash 7[21] o ('— B
Aspartate aminotransferase increased 6 [18] 21[6) « Data here includes patients up to DL8

Alanine aminotransferase increased 5[15] 1(3] I ble tol bilit fil

Pyrexia 5[15] 0 avorable tolerability prorile

Anaemia 4[12) 2 (8] * Most frequent/relevant related AEs were

Vomiting 4[12] 1] R " .

C-reactive protein increased 319] 0 EanSICHE .l ymphupema,

Headache 319 0 * mostly mild to moderate CRS (42% Grade 1, 3% Grade
Rash maculo-popular 3(9) 0 2, 0% Grade 3, 3% Grade 4), majority at first dose
Neutropenia 28 28

Stumat::?s 2 {5} 1 {3} + one DLT: Grade 4 CRS (fully resolved)

Blood creatinine increased 1[3] 1[3] *  No IMA402-related Grade 5 events

Electrocardiogram abnormal 1(3) 1(3] . . .
Gamma-glutamyltransferase Increased 1] 103 * As of Jan 10, dose escalation remains ongoing at DLS (5 mg)
Hypertension 1[3] 1[3) *  MTD not reached

Immune-mediated arthritis 1[3) 1[3] l\L %
Tumor lysis syndrome 1[3] 1[3]

Tumaor pain 1[3) 1[3]

LAl traatment-emengen se events [TEAE:] at least ly re AMA02 Infuslon with grac least &% of patlents and all events with grade

E L a cut-off Nov B, 202
redease syndrome; MTD: Maximum talerated dose; DLT: dose miting toxicity; One AE *Rash, Intermittent” was i jed at data cut-aff, but added to the preferrad term “Ra Data cut-off Nov 6, 2024 33
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Early Signs of Clinical Activity Associated with PRAME Expression and IMA402 Dose IMmMaAtics

PRAME Status Negative Positive/NT
Dose Levels Across DLs 1-6 7+
Patients with 0, ™
Tumor Shrinkage 3 25% 78% | * Melanoma patient with confirmed
= partial response ongoing at 3
E maonths (DL7, see next slide)
o g L E m .3 L ® o= -] = gng m&m
100 E 2 ﬁ g § E % E E g £ E E § E % E E E 5§ ¢ E E E E § = Melanoma patient with -27.5% tumor
L — = E E & A = E [ c L £ . "
E‘Eg“g“‘gig ﬁ‘g%%éggiﬁigﬁ i%ggg%gii shrinkage at first scan (DL&)
25E-531 A e B . §313531353
=5 255% ;% 335333555353 5222533283 * Uveal melanoma patient with -25.0%

tumor shrinkage deepening over time
(started at DL4 and currently at DLY,
see next slide)

s

Ovarian cancer patient with -13%
tumor shrinkage ongoing at 3 months
(started at DL6 and currently at DL7)

Next data update(s) throughout 2025
with initial focus on cut. melanoma

L J

BOR (RECIST1.1)

= PD
- SD

PR
= CFR

B Onigoing response FS0
{RECIST1. WiRECIST)

i

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

-100=
oF 3% part of A continuing treatment; PD: Progrestiv " s Diceate: PR: - B
ar as part of t ontinuing treatment; PD: Prag i Data cut-off Nov 5, 2024 P

st Owverall 3 ; ested or not evaluable for PRAME exp
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Exemplary Patient Cases Suggesting Dose-Dependent Tumor Response ImMatics
Patients with Disease Control (RECIST1.1) at Relevant Doses (DL7+)

Case 1l Case2

DLY
SHI-SLON SO W 3000 100 se-ses 93000

E
B |

i 2000 2000

“p000

R e e e oreset st e

1000
poas-ses 2d

IMA402 Dose [pa]
IMA402 Dose [pg]

&

f
se-eee o
o & Tumor assossrests BOR = cPR) . S W Tumer ssssmarts (BER = S0
A MALOZ ndreindraScn - - IMAA0 adminatmticr
10 T T T T T T T T ]

1] 1 2 3 4 5 ] T B
Months post First IMA402 Infusion

Change in Sum of Longest Diameter
of Target Lesions from Baseline [%5]
E

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

L
=
c

1 3 3 4 3 8 T B a
Months post First IMA402 Infusion

Patient Characteristics & Outcomes Patient Characteristics & Outcomes

52-year-old fernale with cutansous melznoma Ab-year-old fernale with uveal melanoma

Lesions in lung, lymph nodes, gall bladder, fat tissue, pancreas Lesions in liver

3 prior lines of therapy with anti-PD1 and tebentatafusp
Patient received DL and went up to DL? through intra-patient dose escalation

1 pricr line of therapy and maintenance with anti-PD-1
Patient received DLY from start {after step-updosing)

Ongolng PR at 3 months post treatment start with -30.2% reduction of target lesion size Ongoing S0 at 8+ months post-treatment start with -25% reduction of target lesion size

{RECIST 1.1f iR

pirall Response,




OGe
IMmMAtics

TCER® IMA401 - Off-the-Shelf TCR Bispecific Targeting MAGEA4/8
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The IMA401 Commercial Opportunity in Solid Cancers IMMAtICs
TCER® IMA401 Targeting MAGEA4/8

Vi

The MAGEA4/8* and HLA-A*02:01* PP IMA401 Opportunity
addressable patients
in the selected indications is

~62k o000
per year m sE2= s

1L Solid Tumors

® 0000 0 0 sqNSCLC 9k 13k

—— us: ~26k HNSCC 3k ak
B cus: ~sek Bladder K -
Others 11k 13k

Al patient numbers refer to MAGEAL/E*/HLA-A®02:01* patients in the US and EUS in 2025; Source: Clarivate Disease Landscape and Forecast; EUS: France, Germany, italy, Spain, United Kingdom;

sqgNSCLE: squamous non-small-cell lung cancer, HNSCC: head and neck squamous cell carcinoma




IMAA401

TCER® IMAA401 Targeting MAGEA4/8

Summary: Phase 1 Dose Escalation Study

Tolerability

Most common treatment-
related AEs are low-grade CRS,
transient lymphopenia and
neutropenia

Q.

Activity & Duration
of Response

295 (5/17) ORR and

255 (4/16) cORR

in patients with MAGEA4 /ghiEn
expression at relevant doses

Durable ongoing PRs of up to
13+ months

53% (9/17) DCR

Tumor shrinkage in 53% (8/15)
of patients

Deep responses (tumor
shrinkage of 2 50%) in four

patients with deepening of
responses observed over time

v’ Dose escalation ongoing

—0

Pharmacokinetics

Median terminal half-life of
16.9 days

Potential for:

= Flexibility in dosing
schedules

*  Combination with CPIs

*  Increasing dosing
intervals to gdw

Development
Potential

Frontline {and adjuvant)

settings in combination with

checkpoint inhibitors and

targeted agents

L Mear-term: HNSCC

*  Mid-term: sgNSCLC,
bladder and other
squamous solid cancers

Multiplexing with other
T cell engagers, 2. g., IMA402
{PRAME)

>

\

\

AE: Adverse Event; CRS: Cytokine Release Syndrome; (c)ORR: {confirmed) objective response rate; PR: Partial Response; DCR: disease control ate; CP1: checkpoint
inhibitors; gaw: once every four weeks; HNSCC: Head and neck squamous cell carcinoma; sqNSCLE: squamous non-small-cell lung cancer

V58

Immatics

MAGEA4/8

S,
/ TCER® IMA401

Data cut-off Jul 23, 2004
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Trial Design — IMA401-101 Phase 1a Dose Escalation IMMAtICs

First-in-Human Basket Trial Targeting the MAGEA4/8 Peptide in Solid Tumors

Objectives

DLl Total safety population

B VAR
pL2 [!%E (N=35)
Di3

DLa 180 pg
- * Dose escalation based on

cohorts of 1-6 patients
using adaptive design
(BLRM model)

DLS 540 pg.
DLe HE

DLBa

* Fourinitial glw step
dosings? up to target dose,
q2w after reaching target
dose?

DLED

DL?

==
‘thd |

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

* MABEL-based starting dose

Primary:
*  Determine MTD and/for RP2D

Secondary:
*  Tolerability
*  Pharmacokinetics

* Initial anti-tumer activity ,/

Key Eligibility Criteria

* Recurrent and/or refractory solid tumors

*  HLA-A*02:01 positive

*  MAGEA4/8-positive as confirmed by mRNA-based assay®

* ECOG status 0-2

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

5tep dosing with 300 ug and 600 pg introduced at DLE; Low-dose dexamethasone pre-medication used at hipher dose levels as used with other approved bispecific products has been

implemented as preventive me:
pplied up to DL5;  IMADetect™

351
=

ure for continued dose escslation; Patients can increzse their doze to

previously cleared dose levels; #glw: once every two weeks, weekly (glw) dosing was Data cut-off Jul 23, 2024
BLRM: B; Eistis dose.

gression model; MTD: Maximum tolerated

39
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IMA401 Demonstrates Manageable Tolerability in N=35 Patients IMMAtiCs
Most Frequent Related AEs were Lymphopenia, CRS and Neutropenia

Treatment-related AEs, n [%] All Grades 2 Grade 3 TEAEs, n [%] All Grades 2 Grade 3
Lymphopenia 12 [34] 11 [31] Any 32 [91] 26 [74]

Cytokine reiease syndrome 1131 0 Treatment-related 28 [80] 19 [54]
Neutropenia 811231 5[14]

::::;m ::Ei 42[[:1]] '/0 Overall manageable tolerability profile k
U —— 5114] 216] *  Most frequent/relevant related AEs were

Hestana 5[14] 106 * transient lymphopenia

Hypertension 4[11] 2 [6] + mild to moderate CRS (23% Grade 1, 9% Grade 2, no
Leukopenia 4q11] 2161 Grade 2 3), majority at first dose

Fatigue 4[11] 0 + neutropenia’ occurred mostly at initial target dose
Nausea 3191 0 and fully resolved in all cases except one (see below)
Hypoxia 2 [6] 1[3] + one possibly related death (pneumaonia in the

ST A S T T I e L] 3] context of lung tumor progression and concurrent
Tenrke peuiiopenia 16l 163 neutropenia) as previously reported?

EIETEia 1Bl B * MTD not reached based on the BLRM

Sinus tachycardia 1[3] 1[3] _j

rit adverse events [TEAES) st least possibly related to IMASG] infusion with grade 1-2 oocurring in t least 3% of petients and all cvents with prade 3-5; Pwith three dose
patients with and without dexamethasone pre-medication; Treported in Annial Report 2023, patient did not receive dexamethzsone pre-  Data cut-off Jul 23, 2024 20
i mEiStic res iom model; MTD: Maximum tolerated dose

LAll treatment-emerge:
lirmiting events 3t 2.5 mg {DLT), neutropeniz obeerved in
medication; CRS: Cytokire Relegss ndroemie; BLAM: B

IMA401
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Objective Responses are Associated with Target Expression IMMAtICs
Exploratory Analysis in Patients with MAGEA4/8"ieh Expression at Relevant IMA401 Doses (DL6-7; N=17)

""""""" : 100 Best overall response

ez f s o
o2% @ s
@
g5 /3 UES" . e i
o =
3-§ é 0 e Al N=17 patients with
4 [
. EE i £ L5] . relevant IMA401 doses
st 2 ° (" and MAGEA4/ghieh
T Poow 2
BE i 2 10 o levels!
= ]
E.E - ®
§ o
H =
o P 5 5
H n
i T S T GPCR-threshold MAGEA/ghsn
£ = ®
: ;f w LR
i %
1 P — qPCR-threshold for patient screening

PD/SD PR/cPR
Best overall response

cpression abowe indicated MAGEAL AR qRCR threshald (n=17); Data cut-off Jul 23, 2024
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IMA401 Demonstrates Initial Anti-Tumor Activity in Multiple Tumor Types ImMatics

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

]
£
g Cancer indications
| o 8 @ == Cut. Malanoma =5= METCLUP ORR Zg% {5,"1?}
S g e & Gallbladder Adenacardinama ¥ Crarian Canser
S g o) o] ]
3= 5 gEZXBEE E - HNSCC - sz c¢ORR 25% (4/16)
a2 goﬁggggﬁl g & LONEG Lung & =qNscLc
02 SooLE cz£30n - LCNEC, Esaphageal o THEC
=293 § i g g o § = - Muc. Melanoma OB 53% (9/17)
955853965352%§5 to RECIST 1.1
TUmOr 5304 (g/15)
N ! a
P / shrinkage
% BOR (RECIST1.1) § 3 A
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| - 5D é% 50
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gE ® Ongoing treatment gE
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Maonths post First IMA401 Infusion

Cancer Indications: Cut.: Cutanaous: HMSCC: Head & Mack Squamous Call Carcinoma; LOMEC: Lange Cell Mevrgendocrine Carcinoma; Muc.: Mueoosal; NET CUP:
Newrodendocrine Turnor, Cancer of Unknown Primary: SCLC: Small Cell Lung Cancer: sqNSCLC: Squamous Nen-small Cell Lung Cances: THBC: Triple Megative Breast Cancer.
* Patierits he effi s = At Eumor ssdessment and had received IMAIDL g ard ed MA

higher than the ks
(PO at any priar timepal

s Diata cut-off o
T
i Jul 23, 2024
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The Immatics Opportunity




The Immatics Opportunity
Delivering the Power of T Cells to Cancer Patients

g

Immatics Opportunity

Leveraging 2 TCR modalities to target solid cancers

TCR-T cell therapy (ACTengine®) and TCR Bispecifics (TCER®)
directed against pHLA targets to address late-stage and
early-stage solid cancers

Achieving robust cell therapy product manufacturing

Manufacturing process optimized for product efficacy
Manufacturing facility for clinical-stage and planned
commercial supply

Delivering off-the-shelf Bispecifics to broaden the

solid cancer opportunity

Initial clinical data for TCER® IMA402 (PRAME) and IMA401
(MAGEA4/8) support exploring indication expansion and
earlier treatment lines

W\Ge

Immatics

Delivering on the promise of cell therapy

IMA203 with compelling clinical activity in 2L melanoma
IMAZ203 SUPRAME Phase 3 trial has commenced
IMAZ203CD8 data support investigation beyond melanoma

Progressing to commercial stage

Buildout of commercial organization has commenced
IMA203 received an RMAT? designation from the FDA

Solid financial position and focus on clinical-stage assets

Solid financial position to execute path to market
Priaritize the clinical development of therapeutic product
candidates

L inchudes all benefits of Breakthrough Therapy Designation; 21- patients with unresectable or metastatic melanoma who have received at least 1 prior therapy




Delivering

the Power of T cells
tfo CancerPatients

Thank you

www.immatics.com
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