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INFORMATION CONTAINED IN THIS REPORT ON FORM 6-K

On March 22, 2023, Immatics N.V. (the “Company”) issued a press release announcing its full year 2022 financial results and providing certain corporate updates. A copy of the
press release is attached hereto as Exhibit 99.1. In addition, the Company made available an updated investor presentation. A copy of the presentation is attached hereto as Exhibit 99.2.
The fact that the presentation is being made available and furnished 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 March 22, 2023 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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Immatics Announces Full Year 2022 Financial Results
and Corporate Update

ACTengine® IMA203 TCR-T monotherapy against PRAME showed 50% confirmed objective response rate (CORR) at or above target dose in different solid cancers
in an interim clinical update in Phase 1a and Phase 1b in October 2022

ACTengine® IMA203 TCR-T clinical data update on all three ongoing IMA203 Phase 1b cohorts (Cohort A: 1S-gen monotherapy, Cohort B: combination with a
checkpoint inhibitor, Cohort C: 2"d-gen monotherapy), and identification of most promising cohort to advance towards pivotal trials is planned for 2H 2023;
prioritization of patient treatment with 15t and Z“d-generation monotherapy

Expansion of cell therapy manufacturing capabilities with construction of an in-house GMP manufacturing facility for registration-directed and commercial production
of ACTengine® TCR-T products expected to be operational in 2024

Phase 1 clinical trial for first TCR Bispecific candidate, TCER® IMA401 targeting MAGEAA4/8 developed in collaboration with Bristol Myers Squibb commenced in
May 2022; TCER® IMA402 targeting PRAME on track for CTAY submission in 2Q 2023

Strategic collaboration with Bristol Myers Squibb has been expanded in June 2022 to develop allogeneic and autologous cell therapy programs; Immatics received
$80 million upfront payment and is eligible for milestone payments as well as tiered royalties

$110 million underwritten offering successfully completed in October 2022

Cash and cash equivalents as well as other financial assets amount to $386.3 million? (€362.2 million) as of December 31, 2022, and projects cash runway into 2025

Tuebingen, Germany and Houston, TX, March 22, 2023 — Immatics N.V. (NASDAQ: IMTX; “Immatics”), a clinical-stage biopharmaceutical company active in
the discovery and development of T cell-redirecting cancer immunotherapies, today provided a business update and reported financial results for the
quarter and full year ended December 31, 2022.

Harpreet Singh, Ph.D., CEO and Co-Founder of Immatics commented, “Our ACTengine® IMA203 clinical trial has gained significant traction over the past year with
promising data for our

1 Clinical Trial Application (CTA) is the European equivalent of an Investigational New Drug (IND) application
2 All amounts translated using the exchange rate published by the European Central Bank in effect as of December 31, 2022 (1 EUR = 1,0666 USD).
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monotherapy candidate targeting PRAME. As we continue demonstrating the potential of our first- and second-generation product candidates in patients, we have
commenced establishing our in-house GMP cell therapy manufacturing facility in Houston, TX. This positions us to scale our cell therapies for registration-directed trials

and commercial supply. In addition, we have significantly advanced our clinical TCR Bispecifics pipeline with one TCER® program targeting MAGEA4/8 now in the clinic

and a second TCER® program targeting PRAME commencing clinical studies this year. We demonstrated our ability to execute and deliver on our goals in 2022 and
look forward to continuing on this path in 2023.”

Full Year 2022 and Subsequent Company Progress

Adoptive Cell Therapy Programs

ACTengine® IMA203 (PRAME) — Immatics is investigating IMA203 TCR-T in a Phase 1b trial including three ongoing dose expansion cohorts. Immatics’ focus for
2023 is to advance its monotherapy product candidates, 15t-generation IMA203 TCR-T (Cohort A) and Z"d-generation IMA203CD8 TCR-T (Cohort C) in the last-line
therapy setting. Data generated throughout 2023 with longer follow-up to assess durability of response is intended to identify the most promising cohort to advance
towards pivotal trials and potential commercialization. The clinical data update on all three cohorts is planned for 2H 2023.

IMA203 TCR-T monotherapy (Cohort A):

(o]

In October 2022, Immatics provided an interim update on the ongoing IMA203 TCR-T monotherapy trial covering data from 27 patients in the completed Phase
1la dose escalation and the first 5 patients in the Phase 1b dose expansion trial.

Treatment with IMA203 continued to show a manageable tolerability profile in a heavily pre-treated patient population.
A confirmed objective response rate (CORR) of 50% (6/12) was observed at target dose or above across Phase 1a and Phase 1b.

Confirmed responses were observed in 4/5 (80%) patients in the Phase 1b trial alone with early signs of prolonged durability at 12 weeks of follow-up with all
responses ongoing at data cut-off.

Manufacturing enhancements implemented in Phase 1b (including monocyte depletion) resulted in higher infused T cell doses and significantly higher T cell
peak expansion and persistence.

Confirmed responses were observed across different solid tumor types: cutaneous melanoma, ovarian cancer, head and neck cancer, uveal melanoma, and
synovial sarcoma.
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o In May 2022, the first patient was treated with IMA203 in combination with the PD-1 immune checkpoint inhibitor nivolumab at the provisional recommended
Phase 2 dose (RP2D).

IMA203 TCR-T in combination with nivolumab (Cohort B):

o Immatics is currently prioritizing patient treatment with IMA203 and IMA203CD8 TCR-T monotherapy in a last-line therapy setting but is considering further
investigation of a combination with nivolumab as a front-line therapy.

IMA203CD8 2"9-generation TCR-T monotherapy (Cohort C):

0 IMA203CD8 is Immatics’ 2“d-generation monotherapy product candidate directed against PRAME in which IMA203 engineered T cells are co-transduced with a
CD8ap co-receptor that engages functional CD4 and CD8 T cells.

o The first patient was treated in August 2022. As IMA203CD8 is a novel product candidate under a new IND amendment, a staggered enrollment was
implemented; the treatment of three patients at dose level 3 (DL3) has been completed. Patients are currently being treated at DL4a (up to 0.8x10° TCR-T
cells/m? body surface area).

Cell Therapy Manufacturing — Immatics is further enhancing its cell therapy manufacturing process and capabilities.

o Immatics proprietary manufacturing process is designed to produce T cells within one week, followed by a recently implemented one-week quality control
release testing (previously two weeks). This allows Immatics to shorten the turnaround time and to provide the cell therapy product candidate to patients faster.

o Immatics is building a state-of-the-art 100,000 square foot research and commercial GMP manufacturing facility in the metropolitan area of Houston, Texas. The

facility is intended to manufacture Immatics’ ACTengine® IMA203 products as well as other future autologous and allogeneic cell therapy product candidates for
early-stage and registration-directed clinical trials as well as for initial commercial supply. The facility is designed for flexibility and can be expanded in a modular
fashion. The GMP manufacturing facility is expected to be operational in 2024.

ACTengine® IMA201 (MAGEA4/8) — The Phase 1a dose escalation cohort at target dose is ongoing. Immatics plans to discontinue this program after treatment of
the remaining patients already enrolled in the clinical trial in order to focus on its TCR Bispecific program TCER® IMA401 addressing the identical target peptide
derived from MAGEAA4/8 as IMA201.

ACTengine® IMA204 (COL6A3 exon 6) — Immatics and the University of Pennsylvania co-authored a research paper published in the peer-reviewed journal,
Science Translational Medicine highlighting the identification of a novel proprietary HLA-A*02:01-presented target,
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collagen type VI alpha-3 (COL6A3) using Immatics’ proprietary discovery platforms, XPRESIDENT® and XCEPTOR®. COL6A3 is expressed at high target density
across multiple solid cancer indications and specific to the tumor stroma. Targeting tumor stroma provides an innovative therapeutic opportunity to disrupt the tumor

microenvironment. The COL6A3-directed TCR-T candidate ACTengine® IMA204, developed by Immatics, was able to eliminate tumor cells at physiological target
levels in in vitro studies and in vivo mouse models. The company has delayed the IND submission for IMA204 to consolidate its clinical resources on accelerating the
clinical development of its PRAME-directed product candidates.

ACTallo® pipeline — In June 2022, Immatics entered into two strategic collaborations with the goal of developing transformative next-generation allogeneic gamma

delta TCR-T/CAR-T programs with enhanced persistence, safety and potency, by combining Immatics’ proprietary ACTallo® platform with Bristol Myers Squibb's
next-generation technologies and Editas Medicine’s CRISPR gene editing technology.

o Immatics entered into a new multi-program collaboration with Bristol Myers Squibb to develop allogeneic TCR-T/CAR-T programs using Immatics’ proprietary
ACTallo® platform and Bristol Myers Squibb's technologies. Immatics received $60 million upfront payment and is eligible for up to $700 million per program in
milestone payments as well as tiered royalties. Immatics may also develop its own ACTallo®-based programs outside of the collaboration.

0 The strategic research collaboration and licensing_agreement with Editas Medicine, Inc., combines Immatics’ ACTallo® platform with Editas Medicine’s CRISPR
gene editing technology.

Autologous TCR-T pipeline

Immatics and Bristol Myers Squibb expanded their autologous T cell receptor-based therapy (TCR-T) collaboration signed in 2019 by including one additional TCR-T
target discovered by Immatics. Immatics received an upfront payment of $20 million and is eligible for milestone payments as well as royalties.

In October 2022, GSK provided Immatics with notice of its decision to terminate their collaboration. Initially announced on February 20, 2020, the terms of the
agreement included a €45 million (~$50 million) upfront payment to Immatics and the potential for additional milestone and royalty payments in return for access to
two of Immatics’ TCR-T programs. As communicated to Immatics, GSK’s decision was made unrelated to the programs and the progress achieved in the
collaboration to date. The termination was effective on December 26, 2022. GSK transferred the rights for both TCR-T programs back to Immatics.
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Immatics’ TCER® candidates are next-generation, half-life extended TCR Bispecific molecules designed to maximize efficacy while minimizing toxicities in patients
through its proprietary format using a low-affinity T cell recruiter and a high-affinity TCR domain.

TCR Bispecifics Programs

TCER® IMA401 (MAGEAA4/8) — Immatics initiated a Phase 1 trial in May, to evaluate safety, tolerability and initial anti-tumor activity of its T cell engaging receptor
(TCER®) IMA401 for patients with recurrent and/or refractory solid tumors. IMA401 is being developed in collaboration with Bristol Myers Squibb.

TCER® IMA402 (PRAME) — A comprehensive preclinical data set was presented at the European Society for Medical Oncology (ESMO) congress in September
2022. The TCER® candidate IMA402 showed potent and selective activity against PRAME-positive tumor cell lines in vitro, high anti-tumor activity in in vivo mouse

models, low target-independent T cell engager-associated cytokine release and favorable pharmacodynamic characteristics. The submission of the CTA application
for the Phase 1/2 trial is on track for 2Q 2023. Immatics plans to start the trial in 2H 2023 with a flexible dose escalation scheme for accelerated clinical development.

TCER® IMA403 and TCER® IMA40x — Immatics continues to develop several innovative preclinical TCER® product candidates against so far undisclosed targets
for their proprietary and/or partnered pipeline. IMA403 is in advanced preclinical development with proof-of-concept studies ongoing. Additionally, TCER®
engineering and preclinical testing is ongoing for further TCER® candidates, IMA40X, targeting peptides presented by HLA-A*02:01 and other HLA-types.

Corporate Development

Immatics successfully completed an underwritten public offering in October 2022, raising approximately $110 million before deducting underwriting discount and
offering expenses. The offering included participation from investors including Armistice Capital Master Fund Ltd., Dellora Investments, EcoR1 Capital, Nantahala
Capital, Perceptive Advisors, Rock Springs Capital, RTW Investments, LP, Samsara BioCapital, SilverArc Capital, Sofinnova Investments, Wellington Management,
683 Capital and other specialist biotech investors.

Pursuant to Dievini Hopp Biotech Holding's rights under the business combination in 2020, dievini has designated Mathias Hothum, Ph.D., for election as a director
at the 2023 annual general meeting of the shareholders in June 2023, as successor to Friedrich von Bohlen und Halbach, Ph.D. Dr. Hothum has been the Managing
Director of dievini Hopp Biotech Holding, which manages the life science activities and investments of Dietmar Hopp and his family. He is also the Managing Director
of several investment and consulting companies. Dr. Hothum holds a Ph.D. in Pharmaceutical Economics and Medical Sociology from the University of Magdeburg,
Germany.
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Cash Position: Cash and cash equivalents as well as other financial assets total €362.2 million ($386.3 million?) as of December 31, 2022 compared to €145.1 million

($154.8 million?) as of December 31, 2021. The increase is mainly due to our public offering and upfront payments for collaborations, partly offset by our ongoing
research and development activities. The Company projects a cash runway into 2025.

Full Year 2022 Financial Results

Revenue: Total revenue, consisting of revenue from collaboration agreements, was €172.8 million ($184.3 million?) for the year ended December 31, 2022, compared to
€34.8 million ($37.1 million2) for the year ended December 31, 2021.

Research and Development Expenses: R&D expenses were €106.8 million ($113.9 million?) for the year ended December 31, 2022, compared to €87.6 million ($93.4
miIIion2) for the year ended December 31, 2021. The increase mainly resulted from higher costs associated with the advancement of the clinical and pre-IND pipeline of
ACTengine® and TCER® candidates.

General and Administrative Expenses: G&A expenses were €36.1 million ($38.5 millionz) for the year ended December 31, 2022, compared to €33.8 million ($36.1
million2) for the year ended December 31, 2021.

Net Profit and Loss: Net profit was €37.5 million ($40.0 million?) for the year ended December 31, 2022, compared to a net loss of €93.3 million ($99.5 million?) for the
year ended December 31, 2021. The improvement resulted mainly from the one-time license fee income in connection with the IMA401 collaboration with Bristol Myers
Squibb, as well as the recognition of remaining deferred revenue in connection with the termination of the GSK collaboration.

Full financial statements can be found in the Annual Report on Form 20-F filed with the Securities and Exchange Commission (SEC) and published on the SEC website
under www.sec.gov.

2 All amounts translated using the exchange rate published by the European Central Bank in effect as of December 31, 2022 (1 EUR = 1,0666 USD).

Upcoming Investor Conferences

Kempen Life Sciences Conference, Amsterdam — April 25-26, 2023

Bank of America Health Care Conference, Las Vegas (NV) — May 9-11, 2023
Jefferies Global Healthcare Conference, New York (NY) — June 7-9, 2023
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To see the full list of events and presentations, visit www.investors.immatics.com/events-presentations.

About Immatics

Immatics combines the discovery of true targets for cancer immunotherapies with the development of the right T cell receptors with the goal of enabling a robust and
specific T cell response against these targets. This deep know-how is the foundation for our pipeline of Adoptive Cell Therapies and TCR Bispecifics as well as our
partnerships with global leaders in the pharmaceutical industry. We are committed to delivering the power of T cells and to unlocking new avenues for patients in their
fight against cancer.

Immatics intends to use its website www.immatics.com as a means of disclosing material non-public information. For regular updates you can also follow us on Twitter,
Instagram and LinkedIn.

Forward-Looking Statements

Certain statements in this press release may be considered forward-looking statements. Forward-looking statements generally relate to future events or Immatics’ future
financial or operating performance. For example, statements concerning the timing of product candidates and Immatics’ focus on partnerships to advance its strategy are
forward-looking statements. In some cases, you can identify forward-looking statements by terminology such as “may”, “should”, “expect”, “intend”, “will", “estimate”,
“anticipate”, “believe”, “predict”, “potential” or “continue”, or the negatives of these terms or variations of them or similar terminology. Such forward-looking statements are
subject to risks, uncertainties, and other factors which could cause actual results to differ materially from those expressed or implied by such forward looking statements.
These forward-looking statements are based upon estimates and assumptions that, while considered reasonable by Immatics and its management, are inherently
uncertain. New risks and uncertainties may emerge from time to time, and it is not possible to predict all risks and uncertainties. Factors that may cause actual results to
differ materially from current expectations include, but are not limited to, various factors beyond management's control including general economic conditions and other
risks, uncertainties and factors set forth in filings with the SEC. Nothing in this presentation should be regarded as a representation by any person that the forward-
looking statements set forth herein will be achieved or that any of the contemplated results of such forward-looking statements will be achieved. You should not place
undue reliance on forward-looking statements, which speak only as of the date they are made. Immatics undertakes no duty to update these forward-looking statements.
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For more information, please contact:

Media and Investor Relations Contact
Jacob Verghese or Eva Mulder

Trophic Communications

Phone: +49 151 7441 6179
immatics@trophic.eu

Immatics N.V.

Anja Heuer

Senior Director Corporate Communications
Phone: +49 89 540415-606
media@immatics.com
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Jordan Silverstein

Head of Strategy

Phone: +1 281 810 7545
InvestorRelations@immatics.com
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Immatics N.V. and subsidiaries

Condensed Consolidated Statement of Profit/(Loss) of Immatics N.V.

Revenue from collaboration agreements
Research and development expenses
General and administrative expenses
Other income

Operating result

Change in fair value of liabilities for warrants

Share listing expense
Other financial income
Other financial expenses
Financial result
Profit/(loss) before taxes
Taxes on income
Net profit/(loss)
Attributable to:
Equity holders of the parent
Non-controlling interest

Net profit/(loss) per share:
Basic
Diluted
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Year ended December 31,

2022 2021 2020

(Euros in thousands, except share and per
share data)

172,831 34,763 31,253
(106,779) (87,574) (67,085)
(36,124) (33,808) (34,186)
26 325 303
29,954 (86,294) (69,715)
10,945 (10,990) 17,775
— — (152,787)
9,416 5,675 2,949
(8,279) (1,726) (10,063)
12,082 (7,041) (142,126)
42,036 (93,335) (211,841)
(4,552) — —
37,514 (93,335) (211,841)
37,514 (93,335) (211,284)
— (557)
0.56 (1.48) (4.40)
0.55 (1.48) (4.40)
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Immatics N.V. and subsidiaries
Condensed Consolidated Statement of Comprehensive Income/(Loss) of Immatics N.V.

Net profit/(loss)
Other comprehensive income/(loss)
Items that may be reclassified subsequently to profit or loss
Currency translation differences from foreign operations
Total comprehensive income/(loss) for the year
Attributable to:
Equity holders of the parent
Non-controlling interest
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Year ended December 31,

2022 2021 2020
(Euros in thousands)

37,514 (93,335) (211,841)
2,464 3,514 (6,689)
39,978 (89,821) (218,530)
39,978 (89,821) (217,973)

_ — (557)
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Immatics N.V. and subsidiaries

Condensed Consolidated Statement of Financial Position of Immatics N.V.

Assets
Current assets
Cash and cash equivalents
Other financial assets
Accounts receivables
Other current assets
Total current assets
Non-current assets
Property, plant and equipment
Intangible assets
Right-of-use assets
Other non-current assets
Total non-current assets
Total assets

Liabilities and shareholders’ equity
Current liabilities

Accounts payables

Deferred revenue

Liabilities for warrants

Lease liabilities

Other current liabilities
Total current liabilities
Non-current liabilities

Deferred revenue

Lease liabilities

Other non-current liabilities
Total non-current liabilities
Shareholders’ equity

Share capital

Share premium

Accumulated deficit

Other reserves
Total shareholders’ equity
Total liabilities and shareholders’ equity
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As of

December 31, 2022 December 31, 2021

(Euros in thousands)

148,519 132,994
213,686 12,123
1,111 682
13,838 6,408
377,154 152,207
13,456 10,506
1,632 1,315
13,033 9,982
2,545 636
30,666 22,439
407,820 174,646
13,056 11,624
64,957 50,402
16,914 27,859
2,159 2,711
9,366 2,552
106,242 95,148
75,759 48,225
12,403 7,142
42 68
88,204 55,435
767 629
714,177 565,192
(500,299) (537,813)
(1,481) (3,945)
213,164 24,063
407,820 174,646
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Immatics N.V. and subsidiaries
Condensed Consolidated Statement of Cash Flows of Immatics N.V.

Cash flows from operating activities

Net profit/(loss)

Taxes on income

Profit/(loss) before tax

Adjustments for:

Interest income

Depreciation and amortization

Interest expenses

Share listing expense

Equity settled share-based payment

MD Anderson compensation expense

(Decrease) Increase in other liabilities resulting from share appreciation rights
Payment related to share-based compensation awards previously classified as equity-settled
Net foreign exchange differences and expected credit losses

Change in fair value of liabilities for warrants

Changes in:

(Increase)/decrease in accounts receivables

(Increase) in other assets

Increase/(decrease) in deferred revenue, accounts payables and other liabilities
Interest received

Interest paid

Income tax paid

Net cash provided by/(used in) operating activities

Cash flows from investing activities

Payments for property, plant and equipment

Payments for investments classified in Other financial assets

Proceeds from maturity of investments classified in Other financial assets
Payments for intangible assets

Proceeds from disposal of property, plant and equipment

Net cash (used in)/provided by investing activities

Cash flows from financing activities

Proceeds from issuance of shares to equity holders

Transaction costs deducted from equity

Repayment of lease liabilities

Net cash provided by/(used in) financing activities

Net increase/(decrease) in cash and cash equivalents

Cash and cash equivalents at beginning of the year

Effects of exchange rate changes on cash and cash equivalents and expected credit losses
Cash and cash equivalents at end of the year
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Year ended December 31,

2022 2021 2020
(Euros in thousands)
37,514 (93,335) (211,841)
4,522 — _
42,340 (93,335) (211,841)
(2,476) (133) (850)
6,967 5,260 4,424
1,038 566 289
— — 152,787
22,570 26,403 22,908
— — 45
— — (2,036)
— — (4,322)
2,953 (2,408) 437
(10,945) 10,990 (17,775)
(429) 569 (294)
(7,872) (483) (1,600)
45,559 (31,784) (23,387)
1,649 175 808
(695) (566) (289)
(224) — —
100,131 (84,746) (80,696)
(5,738) (5,106) (7,420)
(216,323) (11,298) (58,087)
12,695 24,448 49,662
477) (551) (104)
52 — —
(209,791) 7,493 (15,949)
134,484 94 217,918
(7,931) — (7,939)
(2,843) (2,707) (2,096)
123,710 (2,613) 207,883
14,050 (79,866) 111,238
132,994 207,530 103,353
1,475 5,330 (7,061)
148,519 132,994 207,530
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Immatics N.V. and subsidiaries

Condensed Consolidated Statement of Changes in Shareholders’ equity (deficit) of Inmatics N.V.
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Total equity
(deficit)
attributable Total
to share-
shareholders Non- holders’
Share Share Accumulated Other of the controlling equity
(Euros in thousands) capital premium deficit reserves parent interest (deficit)
Balance as of January 1, 2020 1,164 190,945 (233,194) (770) (41,855) 1,020 (40,835)
Other comprehensive loss — — — (6,689) (6,689) — (6,689)
Net loss — — (211,284) — (211,284) (557) (211,841)
Comprehensive loss for the year — — (211,284) (6,689) (217,973) (557) (218,530)
Reorganization (833) 833 — — — — —
Issue of share capital
MD Anderson Share Exchange 7 501 — — 508 (508) —
PIPE Financing, net of transaction costs 104 89,973 — — 90,077 — 90,077
ARYA Merger, net of transaction
costs 180 237,864 — — 238,044 — 238,044
SAR conversion 7 (7) — — — — —
Total issuance of share capital 298 328,331 — — 328,629 (508) 328,121
Equity-settled share-based compensation — 22,908 — — 22,908 — 22,908
Payments related to share-based compensation awards previously classified as
equity-settled — (4,322) — — (4,322) — (4,322)
MD Anderson milestone compensation expense — — — — — 45 45
Balance as of December 31, 2020 629 538,695 (444,478) (7,459) 87,387 — 87,387
Balance as of January 1, 2021 629 538,695 (444,478) (7,459) 87,387 — 87,387
Other comprehensive income — — — 3,514 3,514 — 3,514
Net loss — — (93,335) — (93,335) — (93,335)
Comprehensive loss for the year — — (93,335) 3,514 (89,821) — (89,821)
Equity-settled share-based compensation — 26,403 — — 26,403 — 26,403
Share options exercised — 94 — — 94 — 94
Balance as of December 31, 2021 629 565,192 (537,813) (3,945) 24,063 — 24,063
Balance as of January 1, 2022 629 565,192 (537,813) (3,945) 24,063 — 24,063
Other comprehensive income — — — 2,464 2,464 — 2,464
Net profit — — 37,514 — 37,514 — 37,514
Comprehensive income for the year — — 37,514 2,464 39,978 — 39,978
Equity-settled share-based compensation — 22,570 — — 22,570 — 22,570
Share options exercised — 311 — — 311 — 311
Issue of share capital — net of transaction costs 138 126,104 — — 126,242 — 126,242
Balance as of December 31, 2022 767 714,177 (500,299) (1,481) 213,164 — 213,164
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This presentation ("Presentation”) is provided by Immatics NV, ("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 contral persons, officers, directors, emplayees or representatives makes any representation ar warranty, express or
impliad, as to the accuracy, completeness ar reliability of the information contained in this Presentation.

Forwargd-Locking Statements, Certain statements in this presentation may be considered farward-looking statements, Forward-looking statements generally relate to future events ar the Company’s
future financial aor operating performance. For example, statemeants concerning timing of data read-outs for product candidates, the timing of IND ar CTA filing for pre-clinical 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 identify forward-looking statements by
terminclogy 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 terminoclogy. Such forward-looking statements are subject to risks, uncertainties, and other factors which could cause actual results ta differ materially from those expressed or implied by
such forward looking statements. These farward-laoking statements are based upon estimates and assumptions that, while considered reasonable, Immatics and its management, are inharently
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 materlally from
current expectations include, but are not limited to, various factors beyond management's control including general ecanomic conditions and ather risks, uncertainties and factors set forth in the
Company's Annual report an Farm 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-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 net place undue reliance on
forward-locking statements, which speak only as of the date they are made. The Company undertakes no duty to update these forward-locking statements.

Mo Offer or Solicitation. This communication is for infermational purposes only and doss nat constitute, ar farm 2 part of, an offer to sell or the salicitation of an offar 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 gualification
under the securities laws of any such jurisdiction, No offer of securities shall be made except by means of 3 prospectus meeting the requirements aof Section 10 of the Securities Act of 1933, as
amended, or in an offering exempt from registration.

Certain information contained in this Presentation relates to or is based ¢n studies, publications, surveys and the Company's own internal estimates and research, In addition, all of the market data
included in this presentation invelves a number of assumptions and limitations, and there can be no guarantee as to the accuracy or reliability 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 guality checks including custemary source data verification.




Building a Leading TCR Therapeutics Company

Intro

Two Clinical-Stage
Modalities

Pipeline of TCR-T and
TCR Bispecific product
candidates in clinical &
preclinical development

Clinical PoC for
Cell Therapy

High rate of confirmed
objective responses
across multiple solid
tumaors in early TCR-T
clinical development

Differentiated
Platforms

Unigue technologies
to identify true
cancer targets

and right TCRs
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Immatics

Therapeutic
Opportunity

Patential for addressing
large patient populations
with high prevalence
targets in solid tumors




L)
Our Near-Term Focus — Clinical Development of Our Lead Assets from IMMAtics

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

ACTengine® IMA203 TCER® IMA401

TCER® IMA402
(PRAME) (MAGEA4/8) {(PRAME)
Three IMA203 Phib cohorts: Advance ongoing Submission of CTA! application
*+  Monotherapy Phase 1 clinical trial planned in 20 2023
+  Checkpoint combeo
*  2nd-gen IMA203CD8 Establish clinical PoC

Start of Phase 1/2 clinical

trial planned in 2H 2023
Update on all three cohorts and

identification of most promising
cohort to advance towards pivotal
trials is planned for 2H 2023

>

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

L Clinical Trial Application (CTA) is the European equivalent of an Investigaticnal Mew Drug (IND) application




L)
ACTengine® IMA203 TCR-T Product Manufacturing Immaltics

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

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

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

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

Infusion-ready Expected to be operational in 2024
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Our TCR-based Approaches Leverage the Full Target Space IMMAtics

beyond the Cancer Cell Surface

ANTIBODY-BASED THERAPIES TCR-BASED THERAPIES
targeting surface proteins unlocking the entire proteome

ANTIBODIES A ! U i TCR
/ £ BISPECIFICS

- ©
CELLSURFACE | | L
PROTEIN "

/ Y
rd
// .
Limited target Ry
e i Vs \ Full target space
b i,
Vi AN
v N
. / \\ .
// \\
AT

" Intracellular

TUMOR CELL (OO0 proteins
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Two Distinct TCR-based Therapeutic Modalities in Clinical Development IMmmMatics
Autologous TCR-T (ACTengine®) TCR Bispecifics (TCER?)
= Strong clinical activity in patients +  Off-the-shelf biologic for
with high tumor burdent immediate treatmeant
+ Single dose? + Repeat dosing
*  Proprietary manufacturing process + Al hospitals and out-patient,
for enhanced potency of T cells appartunity for larger patient reach
+ Specialized medical centers T CELL COLLECTION GENERATION + Favorable commercial characteristics
+ Target requirements: FI!OHCI?:':E!::I;::I:&S:ITWE OF TCR BISPECIFICS + Target requirements:
stringent tumor selectivity, e \>,- T strong tumor association,
low, medium, high copy numbers — /R Py median ta high copy numbers
| | |
GENETIC | . ./ 7 /
ENGINEERING g f
. "OFF-THE-SHELF"
o ~ PRODUCT
~ —d

EXPANSION . -

N e

INFUSION TO BIOMARKER POSITIVE
CANCER PATIENTS

Differentiated positioning of ACTengine® vs. TCER® based on patient population and medical need

onfirmed ORR target dose or above with at [east 1 billion infused TCR-T cells across several solid tumaor indications,

icient guantity for potential repe
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Our Pipeline of TCR-based Adoptive Cell Therapies and Bispecifics Immatics
Modality Product Candidate Target Preclinical Phase 1a* Phase 1b* Phase 2 Phase 3
R e s I
Autologous ACT ~ ACTengine® IMA203CDS  PRAME ~5 [
ACTengine® IMA204  COL6AS oty [
Multiple programs Undisdosed & erisio syers Syt _
& AP " - .
Allogeneic acT  ACTallo® IMA3Ox Undisdosed  niid editas
LR HESLE Multiple programs Undisclosed % Bristi Myers Squi
TCER® IMA401 MAGEA4/8 8 Bt Myers Squitis
TCER® IMA402 PRAME 00 )
Bispecifics
TCER® IMA403 Undisciosed e _
Multiple programs Undisdosed  “iennas (D

fl’!lisa 1a: Dose escalation, Phase 1b; Dose expansion; ? Opdive® (nivelumab): programmed death-1 (PD-1) immune checkpoint inhibitor;

Immatics proprietary ACTallo® platform wtilizing Editas’ CRISPR gene editing technology




VG
Potential for Large Patient Populations across Multiple Solid Cancers IMMQALtICs

IMAZ03 / IMA402 IMA401 IMA204
PRAME MAGEA4/8 COLBA3 Exon 6

Uterine Carcinoma — 100% Sarcoma Subtypes —up to 80% Pancreatic Carcinoma — 80%
Sarcoma Subtypes — up to 100% Squamous NSCLC— 50% Breast Carcinoma —75%
Cut. Melanoma —95% HNSCC - 35% Stomach Carcinoma — 65%
Uveal Melanoma® —90% Bladder Carcinoma — 30% Sarcoma — 65%
Ovarian Carcinoma — 80% Esophageal Carcinoma —25% Esophageal Carcinoma — 60%
Squamous NSCLC — 65% Uterine Carcinosarcoma — 25% Squamous NSCLC—-55%
TNBC — 60% Qvarian Carcinoma — 20% Adeno NSCLC—55%
Small Cell Lung Cancel —55% Melanoma — 20% HNSCC—55%
Kidney Carcinoma — up to 45% Uterine Carcinosarcoma — 55%
Cholangiocarcinema —35% Colorectal Carcinoma — 45%
Adeno NSCLC - 25% Mesothelioma — 45%
Breast Carcinoma— 25% Cholangiocarcinoma — 40%
HNSCC—25% Ovarian Carcinoma — 40%
Esophageal Carcinoma — 20% Melanoma — 35%
HCC—-20% Bladder Carcinoma — 35%

Bladder Carcinoma — 20%

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

Target prevalence for selected solid cancer indicstions ar= based on TCGA [for SCLC in-house) ANAs=q data combined with a proprietsry mass spec-puided ANA expression theshold:

¥ Uven| meianoms target prevalence is bazed on IMADetect”™ qPCR testing of screening biopsies from dirical trisl patients [n=21§
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ACTengine® IMA203 — TCR-T Targeting PRAME




ACTengine® IMA203 Targeting PRAME — Mechanism of Action
Immatics’ Leading TCR-T Approach

GEMNETIC

ENGINEERING \
;._. I N A TUMOR CELL BEATH
|
i K y -
//'"--:_/"\‘
[ |
‘ . e LA rr‘;l cyToTOMC
i LY¥TIC GRANULES
e e O
~on |. ) | ,___r—':[: =
o . P i
1= ~\ N
[l | 7 N\
| || | | A ACTIVATED T CELL
v ~_0
- |
ACTengine® //— ADMINISTRATION OF TCR-T CELLS BIND TO
"/ PRAME-DIRECTED T CELLS PRAME AND INITIATE TUMOR KILLING

IMAZ03

IMA203

a8
Immatics
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Multi-Tumor Target PRAME ImmMatics

Promising Opportunity for TCR-based Therapies

PRAME RNA detection in tumor samples {ISH)

PRAME Peptide Target
*  HLA-A*02:01 presented peptide identified by XPRESIDENT®

guant. mass spectrometry

TUMOR CELL * Presented at high target density in tumor tissue (100-1000 copies/cell)
\\._____;%_____,/ +  Homogenously expressed
b [ A;I +  Highly cancer-specific, not expressed in normal tissue at relevant levels
PRAME Peptide |/ Indication %% PRAME
* Highly prevalent across many solid cancers positive patients*
ient screening data from Uterine Carcinoma 100%
*  Potential to reach a large cancer patient population u:::::' ﬁ,hlfﬁh S uterine Carcinosarcoma 100%
high prevalence of PRAME: Sarcoma Subtypes up to 100%
£ - cut. Melanoma a5%
um;::":"m m Uveal Melanoma? s0%
Flaniine Ovarian Carci 80%
e 1) IMA203 T cell Receptor (TCR): M e e ok
( DO [ﬁl *  Affinity-improved TCR by enhanced TCR chain pairing SalrCall tang (;1" z :g:
TETEE— Kid i as%
ey ?\E"’ B *  High functional avidity: EC50 ™5 ng/ml cwim::: :::
Y Adeno NSCLC 25%
TCELL +  Off-target toxicity screening against normal tissue peptides selected Breast Carcinoma 25%
HMNSCC 25%
from our immunopeptidome database to retain specificity Esophagesl Carcinoma 20%
HCC 20%
Bladder Carcinoma 20%

* PRAME tarprt prevalence i bsed on TOGA o SCLE: in-house] RMAseq dats cambined with a proprictny mass spec-puided BNA cxpression threshold: I TEBA: carty & lstestage primary tumor samgles, Immatics climicnl trisks Inte—stnge/metnstntic tmor

1z

sampies, Role of PRAME in metastasiz of uveal memnoma: Field of oi. 2046 Cinical Cancer Reszarch; NSCLE: Nor-small c=ll ung cancer, TNBL: Tripie-negntive breast cancer, HHSCC: Head snd neck squamous oei candnoma; : Hepatocziular arcroms
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ACTengine® IMA203 — Patient Flow IMmmMatics
. . 2.0b . h Long Term
Screening & Manufacturing Phase Treatment & Observation Phase Follow-up
I e
Safety and efficacy monitoring for 12 months
1 1 @
HLA-A*02 Testing Infusion of ACTengine
Blood sample; Leuka- T cell Product
Central lab pheresis Low dose IL-2
. 1m IU daily days 1-5 and
X x ACTengine® twice daily days 6-10°
Manufacturing
& by Immatics L
4 > >
- I . IMA203
Antigen g
1 2 3 !
000
Target Prnﬁli ng Lymphodepletion
Fresh Tumor Biopsy; 30 mg/m? Fludarabine! and
IMADetect®

500 mg/m? Cyclophosphamide
for & days

eduction frorm twi y o

far the first 5 atlon fram 14 to 10 i treatment of first patients on

ose reduction of Fludarabine (from 40mg/m” to 30mg/m?) wa prior to treatment of th E t ) wel 3
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IMA203 TCR-T Phase 1 Design Immatics

Three Phase 1b Expansion Cohorts to Establish Durable Objective Responses

Phase 1b Dose Expansion

IMA203 Monotherapy ) Interim Update Oct 10, 2022
at Target Dose (plus DL5)! F'Et ptht;’f]a;;d Phase 1a: all 27 patients
AT
Increasing T cell:Tumor cell Ratio? Phase 1b cohort A: 5 patients

Phase 1a Dose Escalation

| IMA203 at Target Dose

Cohort B plus Checkpoint Inhibitor?

IMA203 Monatherapy First pt treated

. . May 2022
9 EEE R _}E Blocking PD-1/PD-L1 pathway d
Completed & provisional
RP2D* determined
in March 2022 .
IMAZ03CD8 2nd Gen First pt treated
at Target Dose (plus DL5)* Aug 2022;

DL3 completed,
Adding functional €04 T cells® DL4a ongoing

[mboalumiah) med death-1 |

Aelenhorst Hature, Bai =t




L)
Moving from Phase 1a to Phase 1b IMmmMatics

Continuous Improvement of Key Aspects that May Influence Clinical Outcome

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

«  Safety
»  Safety ] e
. Biological activity - Durability of response at 6

s . o maonths and beyond to pave the
+ Initial signs of clinical activity way for registra\;:?on triaFI)s

We continue to improve key determinants as we move from Phase 1a into Phase 1b
1. Higher T cell dose: Only RP2D or exploratory DL5

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




ACTengine® IMA203 — Interim Monotherapy Update

Phase 1a

Dose Escalation Data
from 27 Patients

*  Acceptable & manageable
treatment-emergent
adverse events (TEAES)

+  DL4 defined as
provisional RP2D

+  48% (13/27) initial ORR!
across all doses and
multiple solid cancers

* Limited number of
confirmed responses

L ARR: Objective response rate {partial respan

1 patient with S0 at ™~ G-week scan with pending

Phase 1b Cohort A

Initial Data
from 5 Patients

Acceptable & manageable
TEAEs

Patients treated at RP2D
(DL4) and exploratory DLS

80% (4/5) initial ORR in
patients with 4 different
solid tumors

80% (4/5) confirmed ORR?:
Confirmation of all abjective
responses after ~3 months;
all responses ongoing

a8
Immatics

Key Take Aways

IMA203 Monotherapy

Favorable tolerability profile

Confirmed responses in multiple

heavily pre-treated solid tumor types
{cut. melanoma, uveal melanoma, head
and neck cancer, ovarian cancet, synovial
sarcoma)

Positively evolving durability
profile for IMA203

» above 1 bn TCR-T cells (DL4/5)"
in phase 1a and phase 1h:
50% (6/12) confirmed ORR?

# in phase 1b patients only:
80% (4/5) confirmed ORR2

Data cut-off - 06-Sept-2022

ponse rate [confirmed partial responses) accardi| ECIET 11at 5 infusion [~12 weeks), 16
tal transduced viable COE T cells, all patients in Phase 1a DLd and Phase 1b D005 - Recomme = e; OL: Dase




L)
ACTengine® IMA203 Monotherapy — Patient and Product Characteristics Immaltics

Miean transduced viable CDE

Phase 1a Phase 1bh (Cohort A) IMAZ203 Dose Levels
Dose Escalation Dose Expansion
All pts (DL1-4) DL4 pts only All pts (DL4/DL5) Phase 1b
Phase 1a p A -
Patients treated 27 7 5 i A \
Prior lines of treatment 4.2 4.6 4.0 § 1
Mean (min, max) 11,8 L7 (1,10) e
LDH at baseline g
=1 x LILM [% of patients] 6.7 85.7 40.0 ] :
=5
Baseline tumor burden 4
Mear arget leslon sum 130.3 1158 55.2 s 2
of diameter (mm) {min, max) (29.0, 212.7) (37.0, 197.5) [21.0, 102.9) s
Z
Dose 0.65 1.48 5 g .

T cells infused [x107] {min, max] T2 Lk 22 (EEIbE 2 s - [
a
Manu[‘acturing Process Prior versions! Current version Dose lovel 1 Dosalevel 2 Dose lovel 3 Dose lavel 4" Dosel lovel 5
32 heavily pre-treated patients, thereof 12 patients at target dose or above, DL4 was defined as provisional RP2D for Phase 1b,
were infused with IMA203 TCR-T cells targeting PRAME exploration of higher DL5 ongoing

Data cut-off — 06-Sept-2022

ied with current manufacturing process; * DL4: 200m to 1.2bn trans ble CO8 T cells per m all patients In DL4 recelvad call doses in the upper ther of DL4, abowe DL3;

= per m® BSA; ULN: Upper limit of no ESA: Body surface area; cormmended Phase 2 doce; LHD: Lactate debydrogen ase




L)
IMA203 Tolerability Profile — Most Frequent Adverse Events IMmmMatics

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 ICANSY: 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?

Data cut-off — 06-Sept-2022

One patient that started lymphodepletion in Phase 1a died from sepsis of unknawn origin and did Aot receive IMA203 T eells, patient reparted earier and nat shown; CRS and ICANS graded by CARTOX criteria {Neelapu et al., 2018);

12

LICANS: Imurune effector call-a i syndrome; 2 BLT; dose-limiting towicity, one DLT in phase 1a at BL2 reported on March 17, 2021




L)
Frequency of Observed Objective Responses IMmmMatics
Improved ORR and Confirmed ORR at Higher Dose and in Phase 1b Cohort A

Phase 1a Phase 1a + Phase 1b Phase 1b only
All pts (DL1-4) DL4 pts only! DL4/DLS pts only? All pts (DL4/DLS)!

Patients Treated 27 7 12 5
ORR (~6 weeks)?  48% (13/27) 57% (4/7) 67% (8/12) 80% (4/5)
cORR (~12 weeks)®*  19% (5/27) 29% (2/7) 50% (6/12)" 80% (4/5)"

» Higher ORR and confirmed ORR observed at doses above 1 billion TCR-T cells (DL4, DL5)

+ Early trends towards higher ORR and confirmed ORR observed in Phase 1b vs. Phase 1a patients

Data cut-off — 06-Sept-2022

1 4|l patients recelwed =1 x 10° total transduced viable CDE T calls;  ORR: Objective response rate {partial responses) according to RECIST 1.1 at first scan post infusien ; ¥ Confirmed OBR (cORR): Confirmed objective

response rate (confirmed partial respenses] according to RECIST 1.1 at second scan post infusion [~12 weeks); * 1 patient with 50 at * B-week scan with pending “12-week scan consldered as non-responder for cORf.
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Best Overall Response Immatics
IMA203 Continues to Deliver Objective Responses in Major Solid Tumor Types

Phase 1a (Dose Escalation) Phase 1b (Cohort A)
N=27# N=5

100

Cholangiecancinema
Thymus Cancer
Head & Meck Canosr
Heaad & Mk Canoar
and & Meck Cancar
Head & Meck Cancer
Melanarna [Unk. Prirary]*
Muzosal Melarama®
Lhvesanl Melanoma
Metanoma [Uni. Primary)
FHaod & Mack Cancar

Synenial Sarcara
Cul. Melanoma
Lhveral Mbelarama
Synovial Saroama
Darian Canoer
LReringe Cancer
Cul. Melanoma
Cul. Melanoma
Eynonvial Sarmama
Synuorvial Sarcora
‘Cul. Mefanoma
Cul. Melanoma*
Cul. Mefanoma*
Cul. Melanoma
Synenial Sarcama
Ohvarian Cances
Wil Malamama
Cut Malanoma

£

1
MPHST
MSCLC

il
3

- PR

fram Basaline and BOR (RECIST1.1)

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

Best % Change In Sum of Longest Diamatar of Target Lesians

] ATE 00 amy e sms=
-100 L | L 1 1 1 T 1 1 1 1 | 1 | 1 1 1 1 1 1 1 T 1 T T T N
3 L i IO O S R
wﬁov &7 &“é\é‘ RIS o ef"&e«“'e? oo e«“fef df vﬂ"{d’iﬂ'ﬁ Fw‘"ﬁ

Confirmed objective responses across a broad spectrum of different tumor types such as

cutaneous melanoma, uveal melanoma, head and neck cancer, ovarian cancer, synovial sarcoma
Data Cﬂl—Dﬁ—ﬂﬁ—SEp‘t—ZOZZ

* Maxamum change of target lesions and RECIST 1.1 BDR at different timepoints; ® Synovial sarcoma patient {DL3) PD at week & not shown as target lesions were not evaluable;

P Progressive disease; 50: Stable disease; PR: Partial response; cPR: Confirmed partial response; 8L: Baseling
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Responses over Time IMMAtICs

Encouraging Early Signs for Improved Durability at Higher Dose and in Phase 1b Patients

Phase 1a (Dose Escalation) Phase 1b (Cohort A)
N=27* N=5

100-

g
i

=
A

PD
sD

PR
angoing

i1l
e

§

Change In Sum of Longest Diameter
from Basaling [%]

Change in Sum of Longest Diameter
from Baseline [%]

T T L] T L] T T T T -1 1 T T Ll T L} T L] 1
'] 4 8 12 16 2024 36 48 60 T2 ] 4 ] 12 16 20 24 36 4B 60 T2
Weeks post T cell Infusion Weeks post T cell Infusion
Best overall PR R &D D PR 50
e - DL203 ~—= EC1-01 - DL30S — DL1-0T — DL208 — EC2.0 == A-DLA-O1 - A-DL4-04
(RECIST1.1) - DL304 -~ EC102 - DLABT - DL102 -5 DL2-O7T —= DL4D4 === ADL4-0Z
== DL3-07 —— DLZ01 - DLS-03 == DL1-03 =+ DL3-03  — DR4-08 - ADL4-03
- OL4-02 - DL205 = EC103 -+ DL3-04 —— DL4-07 - ADL5-M
—= DLADE -+ DL302 + DL2-02

Data cut-off - 06-5ept-2022

¥ synovial sarcoma patient (DL3) PD at week & not shown as target lesions were not evaluable; PD: Progressive disease; SD: Stable disease; PR: Partial response; cPR: Confirmed partial response; BL: Baseline H
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Translational Data Consistent with Clinical Qutcomes Immatics
Supporting Proposed Mechanism of Action for IMA203

High IMA203 T cell engraftment and IMA203 T cell infiltration into tumor
persistence in peripheral blood correlates with objective responses?
Persistence over time Peak uenc!
12107 S 1%10°%4 p=0.001
1%106 1.5x10% :E‘
*® -
« Eo < p=0.0003 o 5 | 8
F4 e z = 1=10°
g 1105 Fi g M | £5 af
2 =0 B 110y b E2 1x104 e
- i ]
s 1x1034 ‘g —» =3
= ! 5 s® 8 PD/SD
& 1x1024 5] = § 1x103- s
by PD/5D S sxtos] 9 &
§ wwq s 3 82 : o R
£ 1x1004] g r o 28 1x10%
® PR N=32 [ N=32 N=19
=0 = 77 T o I [ 1=101 T T
935"* T oMb 2 D P P S S S Cohort A @0 &
O
Days post infusion ® QQ}

Data cut-off — 06-Sept-2022

Mann-whitney U test; 1 T cell infiitration for 19 patients (9 non-responder, 10 responder] with 6-week past infusion biopsy available (1 patient with ~5-week post infusion biopsy)
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ACTengine® IMA203 Product Manufacturing IMMQALtICs

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

p=0.0025*

100- + 80+ 1.5x10%
p=0.0232 — . N——
80- I g g I |
o k1 £ % qx10% @
O 60~ g T
% B 40 iz
a 40— E 32 e ]
o & o 8
2 20 ek = o
i 205
20 B 5%
E
Y > ! o o T T @ Current process
Mant._rlacturing process Current Pricr Current Prior Phase 1a Phase 1b A
mseaprocs) P eries o e SR
All Phase 1b cell products were manufactured with the Significantly higher peak frequencies in Phase 1b
current, optimized process including manufacturing patients infused with current, optimized product version

improvements such as
v Monocyte depletion
v Serum-free transduction

1} includes 5 IMAZ03 products infused into Phase 1b cohort A patients, and 1 product infused into Phase 12 patient at DL3; * Unpaired t test;

® Mann-Whitney U test, 1 patient in Phase 1a at DL3 received ~0.5 x 10" total transduced viable CDEB T cells manufactured with current process




PRAME Expression — RNAseq Data

Combined with Immatics’ Mass Spectrometry-guided RNA Threshold for Prevalence Prediction

Uterine
carcinoma

Uterine
carcinasarcoma

Synovial
sarcoma

Cutaneous
melanoma

Uveal
melanoma

Owvarian
carcinoma

Lung squamaous
cell carcinoma
Triple-negative
breast cancer

Head and neck
sq. cell carcinoma

Immatics’ proprietary
mass spectrometry-
guided RMA threshold
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Immatics

% PRAME
positive patients!

100%
100%
100%
95%
50%*
80%
65%
60%

25%
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PRAME Expression in Tumors from Screened Patients (N=32) Immatics

Highlighting Tumor Types (left), Type of Best Overall Response (middle) and Study Cohort (right)

E= ~ preone p=.076 5=0.076
‘E N “ 1 i =
Al
EH i . L
52
=L
= - .
) [ ] E
Eg - 3 5 IMA203 achieved
i e 0 3 i H objective responses
EE bjecti
] =
E at all expression levels
- . above Immatics’
g e = 4 20 mass spectrometry-
(-] =
& ° . i guided RNA threshold
o @ ~ .
.
a
» . 11 ¢ -
L ] 10
= * g . oS . "
2
——
e = ™ L e L
= . : L
i e e, © A - i s e S S —
R PRRER POSD FRIPR . EOMSD FRICPR
i Bovs ) (ern| emnerme L=
& oot 4 Mo # Timor Sareers e i
§ s, % eme 8 v *m am & Pmase i ot
® N (U Pyl 5 Crmen G . e W anTa

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

Data cut-off — 06-Sept-2022

[P0 mann-whitney U test, p=0.076
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IMA203 TCR-T Has the Potential to Reach a Large Patient Population IMmmMatics

~39,000 Patients per Year in the US only

Patient Population
Based on R/R Incidence;
PRAME and HLA-A*02:01+

2,999

Selected Indications Incidence R/R Incidence = PRAME Positive

Cut. Melanoma

Uveal Melanoma
Ovarian Carcinoma
Uterine Carcinoma
Uterine Carcinosarcoma
Synovial Sarcoma
Squameous NSCLC

Small Cell Lung Cancer
Cholanglocarcinoma

Initial indications of interest
based on PRAME prevalence,
patient population size and
observed clinical responses

295

Adeno NSCLC -
Breast Carcinoma { 43,800
HNSCC 6 15,100

TOTAL ~35,000

] ar - el . i
Multiple opportunities to broaden patient reach and patient benefit: annually in the US

* Expand beyond US population

# Expand into other indications such as kidney, esophageal, bladder, liver cancer, other sarcoma subtypes
through indication-specific or indication-agonistic label expansion

# Move into earlier lines of therapy (R/R Incidence = Incidence)

» Inclusion of patients with lower PRAME-threshold
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IMA203 Monotherapy — Conclusions IMmmMatics
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

IMA203 L
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ACTengine® IMA203CD8 — Next-generation TCR-T Immatics
Building on First-Gen IMA203 Success to Further Improve Anti-Tumor Activity

T cell
Help o CD4 T CELL
™,
A
w
v
Cytotoxic
CD8 T CELL o Activity
;".’ll
| -
\_‘
3 TUMOR CELL
Cytotoxic DEATH
Activity

IMAZ03CDE LMelenhorst ef ol 2022 Nature, Bal et al. 2022 Science Advances

Engagement of CD4 T cells by CD8 co-transduction reported to boost

anti-tumor activity in TCR-T trials

Recent data from leukaemia patients treated with CAR-T suggest a
relevant role of engineered CD4 T cells in maintaining durable tumor

responses over a long period of timel

Functional superiority of the CD8af} construct over multiple other CD8

constructs in preclinical experiments

Proprietary 4-in-1 lentiviral vector to engineer CD4 and CD8 T cells with
the PRAME-specific IMA203 TCR and CD8ap construct (IMA203CD8)




ACTengine® IMA203CD8 - Preclinical Assessment of Anti-Tumor Efficacy

W\ee

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

Tumor fold growth
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Engagement of CD4 T cells may enhance depth and durability of anti-tumor response
and clinical outcome of TCR-T in solid cancer patients

IMA203CD8
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Comprehensive PRAME Strategy Immatics
To Deliver Meaningful Clinical Benefit to Patients with PRAME-positive Cancers

Phase 1b Dose Expansion Upcoming Value Inflection Points
for Our PRAME Programs
IMAZ203 Monotherapy First ot treated
1 irst pt trea
at Target Dose (plus DLS) Mfaria0as
Inereasing T cell:Tumor cell Ratio?
Ph laD Escalation
k5e 48 Dose Escalatio - ACTengine® IMA203:
" IMA203 at Target Dose Update on all three cohorts and
|MA?D3 Mﬁﬂﬂth‘!fapv i plus Checkpoint Inhibitor? First pt treated identification of most promising
in Basket Trial _— y . May 2022 cohort to advance towards pivotal
R e I . trialsis planned for 2H 2023
Completed & provisional
RERE Sletare e IMA203CD8 2nd Gen First pt treated
Aug 2022; @®
at Target Dose (plus DLS)* BL3 completed
Adding functional CD4 T cells® DL4a onhgoing !

TCER® IMAAJ02:
Entering clinical development
in 2H 2023

i determined at DL+, sxplaratan of higher dos ] 3 b0 b as: =d with duratile respon:

patients at 013 comipleted, enrollment at Blda ongoin
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ACTengine® IMA204 — TCR-T Targeting COL6A3 Exon 6




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

Key Features

TARGET

HLA-A*02-presented peptide
derived from COLGA3 exon 6

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

Novel tumor stroma target
identified and validated by
XPRESIDENT® quant. mass

spectrometry platform

TCR

High-affinity, specific TCR
targeting COLG6A3 exon &6

Affinity-maturated,
CD8-independent TCR

High functional avidity®:
~0.01ng/ml

Identified and characterized by
XCEPTOR® TCR discovery and
engineering platform

PRECLINICAL DATA }

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

in witro anti-tumor activity
against target-positive cell lines
in CD8 and CD4 T cells

Complete tumor eradication in
in vivo mouse models

L
IMmMatics

B

PATIENT POPULATION®

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

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

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

Bladder Carcinoma — 35%

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

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

1 Target density: peptide copy number per tumer cell, approximate range representing the majority of tumor samples analyzed; ? Functional avidity: ECS0 half maximal effective concentration;

4 Solid cancer indications with 20% or more target expression, Target prevalence for selected cancer indications based on mRANA expression (TCGA and Immatics mhouse data)
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ACTengine® IMA204 — High Affinity, CD8-independent TCR IMmmMatics

Complete Tumor Eradication in vitro & in vivo! by Affinity-enhanced IMA204 TCR

Strama Target (COLGA3 exon &) Example of a Tumer Target
in Ovarian Cancer sample in same Owarian Cancer sample Contral IMA204 TCR

o7

D16
D22
029

COLGA3 exon & prevalently expressed at high target density CD8-independent TCR leads to tumor eradication
in tumor stroma across many solid cancers in all mice treated

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

ta in collaboration with Jim Riley, University of Pennsylvania, control: non-transduced T cells. TCR avidity and specificity data not shown, available in IMAZ04 presentation on lmm:
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ACTallo® — Our Next-generation Off-the-shelf TCR-T
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ACTallo® — Immatics’ Allogeneic Cell Therapy Approach Immatics
a ®
) € ®e
U | L >,
0 lx _> vo T cell
I o% I

T

y6 T cell Collection Cell Engineering Expansion Off-the-shelf Patient
from Healthy (gene editing & armoring) Products Treatment
Donor

*  Off-the-shelf cell therapy, no need for personalized manufacturing = reduced logistics and time to application
*  Potential for hundreds of doses from one single donor leukapheresis = lower cost of goods
*  Use of healthy donor material provides standardized quality and quantity of starting material

*  Strategic collaborations combining Immatics’ proprietary ACTallo® platform with Bristol Myers Squibb’s next-gen technologies
and Editas Medicine's CRISPR gene editing technology to develop next-gen allogeneic y6 TCR-T/CAR-T programs

ACTallo®
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Why y& T cells? IMMAtiCs

yd T cells Are Well Suited for an Off-the-shelf Cell Therapy Approach

yo T cells

¥ are abundant in the peripheral blood

/' show intrinsic anti-tumor activity Expansion In vitro anti-tumor activity

v naturally infiltrate solid tumors & % b . tumor celis only
, . 2 c fis 1
correlate with favorable prognosis E g —
= 2 __ y6 T cells (control}
2 g 10 + tumor cells
¥ are HLA-independent, thus do not cause 5 3
graft-vs-host disease in allogeneic setting 'E 'g,
¥ can be expanded to high numbersina = z ¥6 T cells ToR?
T 2 En =+ tumor cells
cGMP-compatible manner = __ aBTcellsTcR'
L + tumnar cells

a1
" y - 0 5 10 15 20 25
¥ can be effectively redirected using Day

af TCR or CAR constructs
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TCER® — TCR Bispecifics
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TCER® — Immatics’ Next-generation, Half-Life Extended Bispecifics IMmmMatics

Proprietary TCER® Format Consisting of Three Distinct Elements

Tumor cell killing

High-affinity TCR
Low-affinity @D dlg :? Ll .

T cell recruiter —@ @_ omains targstlng
against CD3/TCR @D XPRESIDENT®-selected
- tumor-specific peptide- Cytotoxic IJ 5 .
( HLA molecules Iytic granules @] /_I:'_\\l O \'|
/ . ~ Il
Fc part for half-life extension, | J ‘ 3

favorable stability and
manufacturahbility @

Next-gen, half-life extended TCER® format designed to 7 . Activated T cell \
—> safely apply high drug doses for activity in a broad range of tumors
-2 achieve optimized scheduling
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TCER® — Immatics’ Next-generation, Half-Life Extended Bispecifics IMmmMatics

@ pHLA targeting TCR

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

¥ Broad therapeutic window through XPRESIDENT®-guided affinity maturation (>1000x)!
¥ Complete tumor eradication in mouse xenograft models at low doses

@ T cell recruiting antibody
v' Low-affinity (triple digit nM) T cell recruiter against both TCR & CD3
v Optimized biodistribution aiming for enrichment at tumar site and prevention of CRS?

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

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

v Superior anti-tumor activity® compared to six alternative bispecific formats
¥ Half-life of several days expected in humans

Our TCER® format is designed to maximize efficacy while minimizing toxicities in patients

d to natural ecd on literature data for other low-affinity recruiters (e.g. Harber et al. 21, Mature; Trinklein et al, 2019, mabs);

n mammalian o
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Potency of Our Proprietary TCR Bispecific Format TCER® Immatics

Cytotoxicity [%]

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

+ 241 TCR bispecific format:
1 (1 High potency was linkedtoa
gﬁ}“ significantly reduced specificity profile

.................................................

0.1 1 10 100 1000 10000
TCR bispecific [pM]

Seven different TCR Bispecific formats were evaluated with a pHLA targeting TCR and the identical T cell recruiting antibody

TCER® 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®

1 preciinical data on specificty not shown
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TCER® Format Is Designed for Optimized Efficacy and Safety IMMAtICS

Superior Tumor Control Using a Novel, Low-Affinity Recruiter

Tumor Model in Mice?!

2000 <+ Vehicle
—. 1500 { .
"‘E 2 ’ 4+ TCER -Abl Widely used T cell
£ 1000 ® recruiting Ab (3 variants)
b W TCER -Ab2 medium to high affinity
E 800 B TCER'-Ab3 (single to double digit nM)
s 00— & IMA402 T} immatics’ T cell recruiting Ab
E low affinity (triple digit nM)
2 400+
c
o
s 200
0=’ T n = & mice/treatment group,
23 -10 1 4 7 11 14 18 21 25 n = 10 mice in vehicle group,
2 donors/group
Time [days] 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

TCER® 1 Hs695T xenograft model in NOG mice, tumor volume of group means shown a1
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TCER® Format Is Designed for Optimized Efficacy and Safety Immatics

Reduced Target-Unrelated Recruiter-Mediated Cytokine Release using a Low-Affinity Recruiter

INFy IL-6 IL-8 TNFo
100 250 Eson—
0000
TCER® g 80 ‘E‘zﬂn E‘l B 00
&0 150 300
IMA"UZ f A0 ‘;;11]0- = 5000 :IIJEI'
= 20 L e  —— 2 % 100-
: E Lt F R
‘eSSt e TR RRSPETER PEEER
S & oF @ & o & @
ot ) £ Ebe
g 1 E
TCER® g 601 Em = 300-
'Abl g 40+ 3 100 E 5000 é-mn.
= 20- = 504 = %mﬂ
o J J
P P nﬁ—s@!-»& RSP AR P ORI
o eY @ AN & oY © I >
100+ 250 = 500
10000 E
E 80 F 2004 3 400+
TCER® E 60+ EISD- k- %Mﬂ
-Ab3 E 40 @ 100 'i' 5000 2 200,
= 204 2 5 = % 100
o o- o Whole blood cytokine release assay

—— T -
PPt P SF VP SF P N=3 HLA-A*02-positive donars

N=16 cytokines tested,
4 exemplary cytokines shown

S F Ve

TCER® [pg/mi] TCER® [ug/mi] TCER® [ug/mi] TCER® [ug/mi}

TCER® 42




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

* MAGEA4/8 peptide presented by HLA-A*02:01
s Start of clinical trial in May 2022, dose escalation ongoing

IMA401

Brisinl Mhers Squibi

» PRAME peptide presented by HLA-A*02:01
» Start of clinical trial planned for 2023

* Undisclosed peptide presented by HLA-A*02:01
» Preclinical PoC studies ongoing

IMA40x * Undisclosed peptides presented by HLA-A*02:01 and
other HLA-types

Several innovative
* TCER® engineering and preclinical testing ongoing

programs

/

/

YL
ImmMatics

Potential for addressing

different indications and

large patient populations

with novel, off-the-shelf
TCR Bispecifics




L)
TCER® IMA402 Targeting PRAME — Efficacy Assessment in vitro Immatics

Tumor Cell Killing at Low Physiological PRAME Peptide Levels

140-_ . 140 -

120 Target-nagative 120-] = 50 PRAME CpCs
£ 100 100-) * TCER® IMA402 induces killing of tumor cells
2 go- . .
5 807 80~ with PRAME target copies as low as 50 CpCs
E EID-_ 60—
E, 407 i 40-
R P . . .l 20 * Physiological PRAME levels detected in

Ty —rey - RN ——rA majority of cancer tissues from patients
0 107 10% 10" 10% 10 10% 10¢ o 104 409 101 10% 40? 404 108
IMA402 [pM] IMA402 [pM] are 100 — 1000 CpCs
140 140
1 -+ ~110 PRAME CpCs —= ~250 PRAME CpCs

120+ 79 120 .. .. .

100 00 * Preclinical activity profile enables targeting

ao-: 80 of a broad variety of tumor indications, such

- ¥ -
ﬁ- 3 as lung cancer, breast cancer, ovarian cancer,
204 20d = uterine cancer, melanoma and others
[ BT ]

o rr ey T Ty Ty Ty Ty
0 10" 10 107 10%F 10% 104 108 0 10" 10 107 10%F 10 104 108
IMA402 [pM] IMA402 [pM]

L% (XN el Cpe: Target peptide copy numbers per tumor cell
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TCER® IMA402 Achieves Durable Tumor Control of Large Tumors in vivo Immatics

— 2500- : :

= * Dose-dependent efficacy of IMA402 in cell

E , . .

— 20004 i line-derived in vivo mouse model

O
1500 O
2 . ble shrinkage of large t includi
EFD Vikicls Durable shrin dage of large tumors inciuaing

-

O mma4g02 [0.01 mg/kg]
- 1MA402 [0.05 mg/kg]
—-  IMA402 [0.25 mg/kg]

complete responses over prolonged period

+ Sufficiently high drug doses are key to

-29 0 10 20 30 40 50 60 70 achieving desired anti-tumor effect
Study day

o
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Half-life Extended Format of IMA402 Confers Terminal Half-life of >1 Week IMmatics

100 pHLA — aV, Assay

O priLA-aV| Assay *  IMA402 shows a terminal serum

-= pHLA - aFc Assay

half-life of = 8 days in mice

= IMA402 will be initially dosed

weekly in the clinical trial

Plasma concentration [pg/ml]

0 100 . 300 400 = Dosing frequency may be adapted
Time [h] based on clinical data

IMA402
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Advancing TCER® IMA402 Towards Clinical Development IMmmMatics

Recent and Upcoming Activities

IMA402 TCER® Ph1/2 clinical trial in

Recent activities patients with solid tumors
v Completion of IND-enabling data package
¥ Manufacturing of GMP batch completed : o :

with high titer (>3.5 g/L) and high yield B ;

v Scientific advice with regulatory authorities

T8 a

Upcoming activities .
* CTA' submission planned for 2Q, 2023
* Start of patient treatment planned for 2H 2023 pL

-]

% F%I el * Clinical Trial Application (CTA) is the Eurcpean equivalent of an Investigational New Drug {IND) application
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TCER® IMA402 Phase 1/2 Clinical Trial to Start in 2023 Immatics

Phase 1: Dose Escalation Phase 2a: Dose Expansion

Expansion cohort
Expansion cohort

Specific indications plus
ongoing basket
Combination therapies
Optional dose/application
optimization

Trial Overview

Phase 1/2 clinical trial to Adaptive design

evaluate safety, tolerability and aimed at accelerating
anti-tumor activity of IMA402 dose escalation

HLA-A*02:01-positive patients Basket trial with focus indications

with PRAME-expressing recurrent
and/or refractory solid tumaors

T N MABEL: minimum anticipated biological effect level
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Accelerated Development of TCER® IMA402 IMMALtICS

TCER® IMA402 Phase 1/2 Clinical Trial Design

o Optimized patient selection to leverage the broad PRAME potential
Assuring sufficient PRAME target expression using our IMADetect® gRT-PCR assay (mass spectrometry-guided RNA threshold)

#  No pretesting for indications with very high PRAME prevalence, e.g. melanoma, uterine & ovarian cancer, synovial sarcoma

#  Prospective target testing for indications with PRAME prevalence <80%, e.g. lung cancer, breast cancer, head and neck cancer

o Flexible trial design for fast clinical execution

+  Adaptive design with flexible dose cohorts, initially only 1-3 patients per dose level, optimized MABEL approach
with elevated starting dose, short DLT period of 2 weeks

+  Basket trial in focus indications for accelerated signal finding, multiple options for expansion cohorts
*  Extension from phase 1/2 to pivotal possible

° Targeting enhanced treatment convenience
*  |Initially weekly i.v. infusions, potential for early optimization of scheduling based on half-life extended TCER® format

*  Exploring s.c. application

S Ta N MABEL: minimum anticipated biological effect level; DLT period: Evaluation period for potential dose limiting toxicities (DLT) in a patient
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Immatics’ Proprietary Target and TCR Discovery Platforms
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True Cancer Targets & Matching Right TCRs IMmmMatics

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

\ TUMOR CELL / \ TUMOR CELL /
=L flnes S i

/ 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

Technolog 51
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Pool of 200 Prioritized Targets as Foundation for Future Value Generation IMmmMatics

AT n
\'f"‘mo MSJMS‘@% 200 Prioritized Targets

pHLA Database

based on primary tissues Grouped in 3 Target Classes:

. 1. Well known and characterized parent protein (20%)
>2,500 cancer & normal . % e.g. MAGE family cancer testis antigens
tissues analyzed by 2. Unknown or poorly characterized parent protein (60%)

PP _ " prioritized e.g. stroma target COLGA3 exon b
Quantitative, Ultra-Sensitive S
Mass Spectrometry 3. Crypto-targets/Neoantigens (20%)
Movel target class which includes RNA-edited peptides

& non-classical neoantigens

~50% of our prioritized targets are non-HLA-A¥02 restricted,
substantially broadening the potential patient reach
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Immatics’ Unique Capability — Identification of the most Relevant Target IMmmMatics
Example of MAGEA4/8 Peptide Target

TUMOR CELL / MAGEA4 and MAGEA4/f8
. - Peptide (AbsQuant®)

— e

g Ranking of
— — 100000 2
pHLA targets p<0.001
10000 b

L ]
100 ',
1T : :.

P Doy L 10 H
/ .
ACTIVATED \ ! ) '
TCELL MAGEA4 MAGEA4/8
Commonly used  Immatics

AbsQuant® CpC
.
[
.
.
.o
-
»

peptide
XPRESIDENT® quantitative information on MAGEA4/8 target is presented at
target density! between peptides originating >5-fold higher target density! than a
from the same source protein commaonly used MAGEAZ target peptide

1 Copy nurmber per tumaor cell (CpCl measured on a paired-samphe basis by AbsQuant®, i.e. cormparing MAGEAS vi. MAGEA4/A3 peptide presentation on same samphe, * Students paired T test
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Development of the Right TCR — XCEPTOR® Technology Immatics

TCR Discovery and Engineering for ACT and TCR Bispecifics

Tumor call
Adoptive Cell Therapy = TCR Bispecifics
ACTengine® - T cell engaging
ACTallo® PHLA ) receptor (T ték’]l
target O
M) g TP
) L] — S
OD a—v—\l TCR _ =
| Imsmibtanis pretsinl

Micromalar affinity Teell Nanomolar affinity

* Fast, efficient and highly sensitive discovery of highly specific, natural TCRs
* Protein engineering capabhilities 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?

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

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

Target peptide Target peptide Similar peptide A different HLA is

presented presented presented recognized
on tumor cells on normal cells on normal cells! on normal cells

TUMOR CELL KORMAL CELL MORMAL CELL MNORMAL CELL

.,,__ s =g g -..,__________ = gt _-______,f e 2 ________---"' Sl et AL

k-

ACTIVATED ACTIVATED ACTIVATED ACTIVATED
TEELL TCELL TEELL TCELL

Selective killing of On-target Off-target -

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

* Clinkcal fatalitles have ococurred in TCH-T trials using a titin cross-reactlve TCR (Cameron et al., Sl Transl Med)
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Robust IP Portfolio IMmatics

Immatics’ Patent Estate — Territorial Coverage

Cancer targets, TCRs and technology
protected by:

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

+  »115 patent families

+  »2,400 granted patents, thereof
>550 granted patents in the US

Pewirsd by Sing
@ Geotomes, HOAE MEFT, Marecd, Mavinky, Thinkwms Dot

Technolo,
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Corporate Information & Milestones




Experienced Global Leadership Team Across Europe and the US

Harpreet Singh
Chief Executive Officer

Ca-Founder
=20 yrs biotech experience

Cedrik Britten
Chief Medical Officer

15 yrs pharma & biotech experience
|GSK, BioNTech])

Toni Weinschenk
Chief Innovation Officer

Arnd Christ

Chief Financial Officer
>20yrs biotech experience
(InflaRx, Medigene, Novimmune,
Probiodrug)

Rainer Kramer

Chief Business Officer
25 yrs pharma & biotech
{Amgen, Morphos
Shire, Signature Dx)

Edward Sturchio
General Counsel

a8
Immatics

Carsten Reinhardt

Chief Development Officer
=20 yrs pharma & biotech experience
{Micromet, Roeche, Fresenius)

Steffen Walter

Chief Technology Officer
Co-Founder Immatics US
=15 yrs biotech experience

Jordan Silverstein
Head of Strategy




L)
Strong, Focused and Highly Integrated Trans-Atlantic Organization Immatics

Tiibingen, Germany

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

development &
manufacturing

Corporate FTE status as of December 2022




Delivering

THE POWER OF T CELL
TO GCANCER PATIENTS

www.immatics.com
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