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INFORMATION CONTAINED IN THIS REPORT ON FORM 6-K

On November 8, 2023, Immatics N.V. (the “Company” or “Immatics”) provided interim data from its ongoing Phase 1 trial with ACTengine® IMA203 GEN1, with a focus on IMA203
GEN1 in melanoma at the recently defined recommended Phase 2 dose (“RP2D”), and IMA203CD8 GEN2 TCR-T both as monotherapy in patients with recurrent and/or refractory solid
cancers. The data cutoff was September 30, 2023.

IMA203 GEN1 in Melanoma Patients Treated as RP2D

16 PRAME-positive patients with cutaneous, uveal or melanoma of unknown primary origin were infused with IMA203 GENT1 at the RP2D (1-10x10° total TCR-T cells) across Phase
1a or Phase 1b Cohort A.

Safety Data:

o

All 16 patients experienced expected cytopenia (Grade 1-4) associated with lymphodepletion as expected. Patients had mostly mild-moderate cytokine release syndrome
(“CRS”), of which 10 patients (63%) had Grade 1 CRS, and 5 patients (31%) had Grade 2 CRS, and 1 patient (6%) had Grade 3 CRS.

One non-serious, mild (Grade 1) immune effector cell associated neurotoxicity syndrome (“/CANS”) was observed.
No dose-dependent increase of CRS, no dose-limiting toxicity, and no IMA203-related death was observed.

The most common Grade >3 treatment-emergent adverse events (“TEAEs”) observed across all dose levels (N=49) and at the RP2D (N=28) for all patients are set forth in the
tables below:

TEAEs by maxi severity for all pati in Phase 1a dose escalation and Cohort A dose expansion (N=49)!
Adverse event 2 Grade 3 Adverse event 2 Grade 3
(System organ class, Preferred term) No. % (System organ class, Preferred term) No. %
Patients with any adverse event 49 100.0 table continued...
Aduerse Events of Special Interest 2 41 General disorders and administration site conditions 4 8.2
Cytokine release syndrome ! 41 Condition ageravated® 1 20
ICANS? . - 0 0.0 Fatigue 1 20
Blood and lymphatic system disorders 48 98.0 Pyrexia 1 20
Neutropenia 38 733 swelling face i 20
Lymphopenia k2 351 Metabolism and nutrition disorders 4 8.2
Leukopenia 2% 531 Hypokalaemia 3 61
Anaemia 24 490 Failure to thrive 1 20
Thrombocytopenia 17 347 Hypophosphataemia il 20
Cytopenia 1 20 Gastrointestinal disorders 2 a1
Leukocytosis 1 20 Abdominal pain 1 20
Lymphocytosis 1 20 Diarrhosa 1 20
Investigations El 184 Vomiting 1 20
Neutrophil count decreased 2 82 Injury. poisoning and procedural complications 2 41
Alanine aminatransferase increased 2 41 Humerus fracture 1 20
Aspartate aminotransferase increased 2 41 Infusion related reaction 1 20
White blood cell count decreased 2 41 Renal and urinary disorders 2 a1
Blood alkaline phosphatase increased 1 20 Acute kidney injury 1 20
Blood creatinine increased 1 20 e 1 20
Blood fibrinogen decreased 1 20 - -

. : . Skin and subcutaneous tissue disorders 2 41
Infamnr,s_and i il s Rash macule-papular 2 41
Shperdicht L 20 Cardiac disorders 1 20
covip-19 1 20 -
Enterococcal infection 1 20 il ﬂ_bmla.t\on‘ z 20
Infection 1 20 Endocrine rllwrderi_ . 1 20
Orchitis 1 20 Inappropriate antidiuretic hormene secretion 1 20
Sepsists 1 20 Eye disorders 1 2.0
Septic shock* 1 20 Ulcerative keratitis 1 20
Urinary tract infection 1 20 Hepatobiliary disorders 1 20
Respiratory, thoracic and mediastinal disorders 6 122 Cholangitis - 1 20
Hyposia 3 61 Immune system disorders 1 20
Bronchial obstruction 1 20 Contrast media allergy 2 2
Laryngeal inflammation 1 20 Musculoskeletal and connective tissue disorders 1 20
Pleural effusion 1 20 Muscle spasms 1 20
Respiratory failure 1 20 MNervous system disorders 1 20
Vascular disorders 6 122 Headache 1 20
Hypertension 4 82 Reproductive system and breast disorders 1 2.0
Hypotension 2 a1 Vaginal haemorrhage 1 20

All treatment-emergent adverse events (TEAEs) with > Grade 3 regardless of relatedness to study treatment that occurred in at least 1 patient (except for ICANS, where only
Grade 1-2 occurred; listed for completeness due to being an adverse event of special interest) are presented. Adverse events were coded using the Medical Dictionary for
Regulatory Activities. Grades were determined according to National Cancer Institute Common Terminology Criteria of Adverse Events, version 5.0. Grades for CRS and
ICANS were determined according to CARTOX criteria (Neelapu et al., 2018). Patients are counted only once per adverse event and severity classification. Based on interim
data extracted from open clinical database (30-Sep-2023); ! Two patients with disease progression after first IMA203 infusion received exploratory second IMA203 infusion.
They had these > Grade 3 TEAESs only after second infusion, which are included in the table: First patient: Abdominal pain, Cytokine release syndrome, Diarrhoea,

Hypokalaemia, Proteinuria; Second patient: Humerus fracture, Muscle spasms, Neutropenia, Thrombocytopenia; 2 ICANS: Immune effector cell-associated

neurotoxicity syndrome; 3 DLT: Dose limiting toxicity in phase 1a at DL2 reported on March 17, 2021; 4 Fatal Adverse events were not considered related to any study drug; ®
Patient died from sepsis of unknown origin and did not receive IMA203 TCR-T cells.




TEAEs by r severity for all patients in Phla dose escalation DL4 and Phib Cohort A dose exp (RP2D, N=28)*
Adverse event > Grade 3 Adverse event 2 Grade 3
(System organ class, Preferred term) No. % (System organ class, Preferred term) No. %
Patients with any adverse event 28 100.0 table continued...

Adverse Events of Special Interest 1 3.6 General disorders and administration site conditions 1 36

Cytokine release syndrome 1 36 Bres 1 35

ICANS? 0 0.0 Hepatobiliary disorders 1 36

Blood and lymphatic system disorders 7 9%6.4 Cholangitis 1 36

Neutropenia 18 £4.3 Injury, poisening and procedural complications 1 3.6

t::lz;}“:nia ig 4525 Humerus fracture 1 36
X e

ST A R

Thrombocytopenia 9 321 -

Leukocytosis 1 36 ';E“;“? YT ST ; :'g

leadache .

ILr\;vm;E:xS:: :], ;;L Skin and subcutaneous tissue disorders 1 36

Neutrophil count decreased 4 143 [ e e 1 36

Alanine aminotransferase increased 2 71

Aspartate aminotransferase increased 2 G

‘White blood cell count decreased 2 71

Blood alkaline phosphatase increased 1 36

Infections and infestations 3 10.7

Infection 1 38

Septic shock? 1 36

Urinary tract infection 1 36

Respiratory, thoracic and mediastinal disorders 3 10.7

Hypoxia 2 b §

Laryngeal inflammation 1 3.6

Vascular disorders. 3 10.7

Hypatension 2 il

Hypertension 1 35

Metabolism and nutrition disorders 2 71

Failure te thrive 1 36

Hypekalaemia 1 36

Hypophosphataemia 1 36

Eye disorders 1 3.6

Ulcerative keratitis 1 36

All treatment-emergent adverse events (TEAEs) with > Grade 3 regardless of relatedness to study treatment that occurred in at least 1 patient (except for ICANS, where only
Grade 1-2 occurred; listed for completeness due to being an adverse event of special interest) are presented. Adverse events were coded using the Medical Dictionary for
Regulatory Activities. Grades were determined according to National Cancer Institute Common Terminology Criteria of Adverse Events, version 5.0. Grades for CRS and
ICANS were determined according to CARTOX criteria (Neelapu et al., 2018). Patients are counted only once per adverse event and severity classification. Based on interim

data extracted from open clinical database (30-Sep-2023); ! One patient in Phase 1a DL4 with disease progression after first IMA203 infusion received exploratory second
IMA203 infusion and had these > Grade 3 TEAESs only after second infusion, which are included in the table: Humerus fracture, Muscle spasms, Neutropenia,

Thrombocytopenia; 2 [CANS: Immune effector cell-associated neurotoxicity syndrome; 3 Fatal Adverse events were not considered related to any study drug
Clinical Activity:

o 13 out of 16 melanoma patients infused at RP2D were evaluable for efficacy analysis based on at least one tumor response assessment being available post treatment. These
patients received a median total infused dose of 1.73x10% IMA203 TCR-T cells (range 1.07-5.12x10° TCR-T cells).

o Most patients were heavily pre-treated with a median of 4 lines of systemic therapies, thereof a median of 2 lines of checkpoint inhibitors. All 8 cutaneous melanoma patients
were checkpoint inhibitor-refractory and 5 of 8 cutaneous melanoma patients were BRAF inhibitor-pretreated.

o 50% (6/12) cORR and 62% (8/13) initial objective response rate (“ORR”) (according to RECIST 1.1).

o Durability of responses ongoing beyond 12 months in one patient and 15 months in two patients after treatment.




o Median duration of response (“mDOR”) was not reached (min. 2.2+ months, max. 14.7+ months) at a median follow-up (“mFU”) of 14.4 months.

o The best overall response and response over time for melanoma patients in Phase 1a and Phase 1b Cohort A at the RP2D are set forth in the charts below:
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Initial ORR: Objective response rate according to RECIST 1.1 at any post infusion scan; Confirmed ORR (cORR): Confirmed objective response rate according to RECIST 1.1 for
patients with at least two available post infusion scans or patients with progressive disease (PD) at any prior timepoint, patients with ongoing unconfirmed PR not included in cORR
calculation; Duration of response (DOR) in confirmed responders is defined as time from first documented response until disease progression/death. Patients with ongoing response
will be censored at date of data cut-off. Median DOR is analyzed by using the Kaplan-Meier method; Median Follow-up is analyzed by using the reverse Kaplan-Meier method; PD:
Progressive Disease; SD: Stable Disease; PR: Partial Response; cPR: Confirmed Partial Response; BL: Baseline; BOR: Best Overall Response; DOR: Duration of Response.

IMA203CD8 GEN2

12 PRAME-positive patients were infused with IMA203CD8 GEN2 across DL3 (0.2-0.48x10° TCR-T cells/m2 BSA), DL4a (0.481-0.8x10° TCR-T cells/m® BSA) and DL4b (0.801-
1.2x10° TCR-T cells/m?) in Cohort C with a median total infused dose of 1.17x10° IMA203CD8 TCR-T cells (range 0.64-2.05x10° TCR-T cells).

All patients were heavily pre-treated with a median of 3 lines of systemic therapies.

Safety Data:

o All patients experienced cytopenia (Grade 1-4) associated with lymphodepletion as expected. 11 out of 12 patients (92%) experienced a CRS, of which 8 patients (67%) had
Grade 1 or 2 CRS, 2 patients (17%) had Grade 3 CRS, and 1 patient (8%) had a Grade 4 CRS. The latter patient also had a reported Grade 4 neurotoxicity.

o No ICANS or neurotoxicity was reported for the other patients.

o NoIMA203CD8-related deaths were observed.

o DLTs were reported for 2 of 4 patients treated at DL4b. No DLT was reported for 4 patients treated at DL3 or 4 patients treated at DL4a. The DL4a dose cohort is ongoing.

o The most common Grade >3 TEAEs observed are set forth in the table below:




TEAEs by maximum severity for all patients in Cohort C (N=12)

Adverse event 2 Grade 3
{System organ class, preferred term) No. %
Patients with any adverse event 12 100.0
Adverse events of special interest 3 25.0
Cytokine release syndrome ! 3 250
Immune effector cell-associated neurctoxicity syndrome 0 0.0
Blood and lymphatic system disorders 11 91.7
Neutropenia 9 750
Anaemia 8 66.7
Lymphopenia 8 667
Thrombocytopenia 4 333
Leukopenia 2 16.7
Investigations 4 33.3
Aspartate aminotransferase increased 2 16.7
Neutrophil count decreased 2 16.7
Alanine aminotransferase increased 1 83
Blood alkaline phosphatase increased 1 83
Blood bilirubin increased i 8.3
Gamma-glutamyltransferase increased 1 8.3
Metabolism and nutrition disorders 2 16.7
Hypermagnesaemia 1 83
Hypoalbuminaemia 1 8.3
Hypophosphataemia 1 8.3
Nervous system disorders 2 16.7
Neurctoxicity ? i 8.3
Syncope 1 8.3
Immune system disorders 1 B.3
Haemophagocytic lymphohistiocytosis 2 1 83
Infections and infestations 1 8.3
Infection 1 8.3

All treatment-emergent adverse events (TEAEs) with > Grade 3 regardless of relatedness to study treatment that occurred in at least 1 patient (except for ICANS, where no event
was documented; listed for completeness due to being an adverse event of special interest) are presented. Adverse events were coded using the Medical Dictionary for
Regulatory Activities. Grades were determined according to National Cancer Institute Common Terminology Criteria of Adverse Events, version 5.0. Grades for CRS and
ICANS were determined according to CARTOX criteria (Neelapu et al., 2018). Patients are counted only once per adverse event and severity classification. Based on interim

data extracted from open clinical database (30-Sep-2023); ! DLT: Dose limiting toxicity in patient DL4b-04. 2 DLTs in patient DL4b-01.
Clinical Activity:
o [Initial clinical activity was observed with a cORR of 56% (5/9) and initial ORR of 58% (7/12) (RECIST 1.1).

o 6 of 7 responses (including two unconfirmed responses with no subsequent scan available at data cut-off) were ongoing at data cut-off with longest response at >12 months after
infusion.

o mDOR was not reached (min. 2.0+ months, max. 11.5+ months) at a mFU of 4.8 months.

o Reduction of tumor size was observed in 11 out of 12 patients, with a deepening of response from initially stable disease (“SD”) to partial response (“PR”) observed in two
patients.

o The best overall response and response over time for IMA203CD8 GEN?2 are set forth in the charts below:
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Initial ORR: Objective response rate according to RECIST 1.1 at any post infusion scan; Confirmed ORR (cORR): Confirmed objective response rate according to RECIST 1.1 for
patients with at least two available post infusion scans or patients with progressive disease (PD) at any prior timepoint, patients with ongoing unconfirmed PR not included in cORR
calculation; PD: Progressive Disease; SD: Stable Disease; PR: Partial Response; cPR: Confirmed Partial Response; BL: Baseline; BOR: Best Overall Response; CPI: Checkpoint
Inhibitor .

o Translational data showed enhanced pharmacology of IMA203CD8 GENZ2: trend towards responses at lower T cell dose and higher tumor burden compared to IMA203 GEN1,
IMA203CD8 GEN?2 achieved higher peak expansion (Cmax) when normalized to infused dose and T cells showed higher, initial activation levels without exhaustion over time.

Development Path for IMA203 GEN1 and IMA203CD8 GEN2 Monotherapies

The goal of Immatics’ development strategy is to make its cell therapies targeting PRAME available to the broadest possible solid cancer patient population with an initial focus on the US
market. To achieve this, Immatics has announced a three-step development strategy for leveraging the full breadth of PRAME, a target that is highly expressed in various solid cancers.

1. Focus on IMA203 GEN1 in cutaneous melanoma (potentially bundled with uveal melanoma), targeted to enter a registration-enabling Phase 2 clinical trial in 2024. Discussions with
FDA to align on patient population, clinical trial design and CMC aspects are ongoing under the RMAT designation achieved for IMA203 GEN1 in multiple cancer types including
cutaneous and uveal melanoma. There are up to 3,300 HLA-A*02 and PRAME-positive cutaneous and uveal melanoma last-line patients per year in the US. A next update on the clinical
development plan is expected in the first quarter of 2024.

2. Inparallel, commence dedicated dose expansion cohorts for signal finding in ovarian and uterine cancer, preferentially with IMA203CD8 GEN2. Enrollment of patients with these cancer
types is already ongoing. There are up to 9,000 HLA-A*02 and PRAME-positive ovarian and uterine last-line cancer patients per year in the US.

3. The development of a broader tumor-agnostic label in PRAME+ solid cancers, including in NSCLC, triple-negative breast cancer, and others. This could leverage the full potential of
PRAME across multiple solid cancer types.

* 3k ok

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




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

INCORPORATION BY REFERENCE

This Report on Form 6-K (other than Exhibits 99.1, 99.2 and 99.3 hereto) shall be deemed to be incorporated by reference into the registration statements on Form F-3 (Registration
Nos. 333-258351, 333-240260 and 333-274218) of Immatics N.V. and to be a part thereof from the date on which this report is filed, to the extent not superseded by documents or reports
subsequently filed or furnished.

EXHIBIT INDEX
Exhibit No. Description
99.1 Press release dated November 8, 2023
99.2 Presentation dated November 8, 2023

99.3 Corporate presentation dated November 8, 2023
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By: /s/ Harpreet Singh
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PRESS RELEASE

Immatics Reports Interim Clinical Data from ACTengine® IMA203 and IMA203CD8 TCR-T Monotherapies Targeting
PRAME in an Ongoing Phase 1 Trial

Company to host conference call and webcast today, November 8, at 8:30 am EST/2:30 pm CET

IMA203 data with focus on melanoma patients presented at the International Congress
of the Society for Melanoma Research today, November 8

IMA203 GEN1 TCR cell therapy targeting PRAME — update on Phase 1a and Cohort A
o Continues to be well tolerated

o 50% confirmed objective response rate (CORR) in melanoma patients treated at recommended Phase 2 dose; durability with some ongoing responses at >15
months and median duration of response not reached at a median follow-up of 14.4 months

o Targeted to enter registration-enabling Phase 2 trial in melanoma in 2024; discussions with FDA ongoing based on recently obtained RMAT designation
IMA203CD8 GEN2 TCR cell therapy targeting PRAME — first clinical data from Cohort C
o Manageable tolerability, dose escalation ongoing

o Initial clinical activity with 56% (5/9) cORR and 58% ORR (7/12) observed during dose escalation dose levels 3 and 4; 6 out of 7 responses ongoing with longest
response at >12 months

o Enhanced pharmacology and differentiated response pattern

Signal finding in non-melanoma indications started, including ovarian cancer, uterine cancer, NSCLC, triple-negative breast cancer, preferentially with IMA203CD8
GEN2

Cash and cash equivalents over $500 million and cash reach well into 2026; updates across the entire clinical portfolio of Cell Therapy and two TCR Bispecifics
programs planned throughout 2024

Houston, Texas and Tuebingen, Germany, November 8, 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 announced interim data from the ongoing Phase 1 trial with ACTengine® IMA203 in patients
with recurrent and/or refractory solid cancers. The update is focused on IMA203 GENL1 in melanoma at the recently defined recommended Phase 2 dose (RP2D) and the
first clinical data for IMA203CD8 GEN2.

Immatics Press Release November 8, 2023 1|8
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Treatment with IMA203 GEN1 monotherapy in Phase 1a and Phase 1b Cohort A at RP2D demonstrated durable objective responses in melanoma patients with one patient
exceeding 12 months and two patients exceeding 15 months post infusion and a 50% (6/12) confirmed objective response rate (CORR). In line with previous results, IMA203

GEN1 monotherapy was well tolerated at total doses up to 10x10° TCR-T cells infused.

In addition, the first data on the company’s second-generation product candidate IMA203CD8 demonstrated 56% (5/9) cORR with enhanced pharmacology and a
differentiated response pattern compared to IMA203 GEN1. The company plans to develop IMA203 GEN1 in melanoma and to pursue development of IMA203 in ovarian
cancer, uterine cancer, NSCLC, triple-negative breast cancer and other tumor types preferentially with IMA203CD8 GEN2.

The melanoma-focused data on IMA203 GENL1 will be presented today by Martin Wermke, MD, Professor at the University Hospital Dresden and Coordinating Investigator
of the ACTengine® IMA203 TCR-T trial, at the 201" International Congress of the Society for Melanoma Research in Philadelphia, PA, taking place November 61-9th, 2023.

In addition, Dr. Wermke together with Cedrik Britten, MD, Chief Medical Officer at Immatics will provide the complete data update during a conference call and webcast
today, November 8 at 8:30 am EST/2:30 pm CET. The presentation is available on Immatics’ website — covering the complete data set including Phase 1a, Phase 1b Cohort
A and the deprioritized Cohort B (IMA203 GEN1 combined with nivolumab).

“A cancer diagnosis can be the start of a daunting journey characterized by devastating setbacks when conventional therapies fail. | believe that the updated data on
IMA203 GEN1 shows meaningful benefit and long-term durability in melanoma patients,” said Martin Wermke, MD, Coordinating Investigator of the ACTengine® IMA203
TCR-T trial. “With the maturation of the clinical data set, it becomes progressively evident to me that targeting PRAME with Immatics’ IMA203 TCR-T approach has the
potential to provide a durable benefit for advanced-stage checkpoint- and BRAF-inhibitor refractory melanoma patients.”

"Today, we are excited to report on the continued clinical progress for our ACTengine® IMA203 TCR-T cell therapies, which we believe have demonstrated meaningful
clinical benefit for last-line solid cancer patients treated with IMA203 or its second-generation product candidate IMA203CD8. We now plan to progress IMA203 into a
registration-enabling Phase 2 trial in melanoma as quickly as possible, while we believe that our second-generation approach is exhibiting unique patterns in pharmacology
guiding our development efforts towards other

Immatics Press Release November 8, 2023 2|8
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tumor types such as ovarian, uterine, lung and triple-negative breast cancer,” commented Dr. Cedrik Britten, Chief Medical Officer at Immatics. "We plan to provide an
update on the clinical development plan for IMA203 in the first quarter of 2024 as well as updates across the entire clinical TCR cell therapy and bispecifics portfolio
throughout 2024.”

Clinical data on anti-tumor activity and safety

IMA203 GEN1 in melanoma patients treated at RP2D: IMA203 GEN1 demonstrates a high rate of objective responses with ongoing durability of more than 15 months
after treatment

At data cut-off on September 30, 2023, a total of 16 PRAME-positive patients with cutaneous, uveal or melanoma of unknown primary origin were infused with IMA203
GENL1 at the recommended Phase 2 dose (RP2D, 1-10x10° total TCR-T cells) across Phase la or Phase 1b Cohort A.

IMA203 GEN1 monotherapy continues to be well tolerated. All 16 patients experienced cytopenia (Grade 1-4) associated with lymphodepletion as expected. Patients
had mostly mild-moderate cytokine release syndrome (CRS), of which 10 patients (63%) had Grade 1, and 5 patients (31%) Grade 2 and 1 patient (6%) Grade 3 CRS.
One non-serious, mild (Grade 1) immune effector cell associated neurotoxicity syndrome (ICANS) was observed. No dose-dependent increase of CRS, no dose-limiting
toxicities (DLTs) and no IMA203-related death was observed. The safety profile for non-melanoma patients treated with IMA203 GEN1 was generally consistent with
safety in the melanoma subset and is provided in the appendix of the presentation.

13 out of 16 infused patients were evaluable for efficacy analysis based on at least one tumor response assessment being available post treatment. These patients
received a median total infused dose of 1.73x10° IMA203 TCR-T cells (range 1.07-5.12x10° TCR-T cells).

Most patients were heavily pre-treated with a median of 4 lines of systemic therapies, thereof a median of 2 lines of checkpoint inhibitors; all 8 cutaneous melanoma
patients were checkpoint inhibitor-refractory and 5 of 8 were BRAF inhibitor-pretreated.

50% (6/12) confirmed objective response rate (CORR) and 62% (8/13) initial ORR (RECIST 1.1).
Durability of responses ongoing beyond 12 months in one patient and 15 months in two patients after treatment.
Median duration of response (MDOR) was not reached (min 2.2+ months, max 14.7+ months) at a median follow-up (mFU) of 14.4 months.
RP2D has been defined at 1-10x10° total TCR-T cells.
Cell product manufacturing:
o 7-day manufacturing process plus 7-day release testing

o Manufacturing success rate: >95% to reach RP2D

Immatics Press Release November 8, 2023 3|8
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Immatics has recently received Regenerative Medicine Advanced Therapy (RMAT) designation from the FDA for IMA203 GEN1 in multiple PRAME-expressing cancers,
including cutaneous and uveal melanoma, and is now targeting a registration-enabling Phase 2 trial in cutaneous melanoma potentially bundled with uveal melanoma in
2024. Discussions with FDA to align on patient populations, trial design and CMC aspects concerning the planned Phase 2 trial are ongoing.

IMA203CD8 GEN2Z in Cohort C: First clinical data set on IMA203CD8 shows an enhanced pharmacology profile with a differentiated response pattern compared to IMA203
GEN1

At data cut-off on September 30, 2023, a total of 12 PRAME-positive patients were infused with IMA203CD8 GEN2 across DL3 (0.2-0.48x10% TCR-T cells/m? BSA),
DL4a (0.481-0.8x10° TCR-T cells/m2 BSA) and DL4b (0.801-1.2x10° TCR-T cells/m?) in Cohort C with a median total infused dose of 1.17x10° IMA203CD8 TCR-T
cells (range 0.64-2.05x10° TCR-T cells).

All patients were heavily pre-treated with a median of 3 lines of systemic therapies.

All patients experienced cytopenia (Grade 1-4) associated with lymphodepletion as expected. 11 out of 12 patients (92%) experienced a cytokine release syndrome
(CRS), of which 8 patients (67%) had Grade 1 or 2 CRS, 2 patients (17%) had Grade 3 CRS and 1 patient (8%) had a Grade 4 CRS. The latter patient also had a
reported Grade 4 neurotoxicity. No ICANS or neurotoxicity was reported for the other patients. No IMA203CD8-related deaths were observed. Dose-limiting toxicities
(DLTs) were reported for 2 of 4 patients treated at DL4b. No DLT was reported for all 4 patients treated at DL3, or all 4 patients treated at DL4a. DL4a dose cohort is
ongoing.

Initial clinical activity was observed with a cORR of 56% (5/9) and initial ORR of 58% (7/12) (RECIST 1.1).

6 of 7 responses (including two unconfirmed responses with no subsequent scan available at data cut-off) were ongoing at data cut-off with longest response at >12
months after infusion.

mDOR was not reached (min 2.0+ months, max 11.5+ months) at a mFU of 4.8 months.

Reduction of tumor size was observed in 11 out of 12 patients, with a deepening of response from initially stable disease (SD) to partial response (PR) observed in two
patients.

Translational data showed enhanced pharmacology of IMA203CD8 GENZ2: trend towards responses at lower T cell dose and higher tumor burden compared to IMA203
GENL1; IMA203CD8 GEN2 achieved higher peak expansion (Cmax) when normalized to infused dose and T cells showed higher initial activation levels without
exhaustion over time.
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Overview of patient characteristics and anti-tumor activity across IMA203 clinical trial cohorts
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IMMALCS

IMA203 GEN1 IMA203CD8 GEN2
All Comers Melanoma Subgroup All Comers
(N=45) (N=13 out of 45) (N=12)
Phase 1a Cohort A Phase 1a + Cohort A Cohort C
- - N=27 _ - =
Efficacy population Thereof N=7 at RP2D N=18 at RP2D N=13 at RP2D N=12
Dose level DL1-4 DL4/5 DL4/5 DL3/DL4a/DL4b
ORR 48% 50% 62% 58%
(13/27) (9/18) (8/13) (7/112)
19% 47% 50% 56%
CORR (5/27) (8/17) (6/12) (5/9)
4.4
mDOR [months] (2.4, 23.0) Not reached Not reached Not reached
mFU [months] Not defined” 10.8 14.4 4.8

* Patients with at least one available tumor response assessment post infusion; # All patients were PD at data cut-off; Initial ORR: Objective response rate according to RECIST 1.1 at any post infusion scan;
Confirmed ORR (cORR): Confirmed objective response rate according to RECIST 1.1 for patients with at least two available post infusion scans or patients with progressive disease (PD) at any prior timepoint,
patients with ongoing unconfirmed PR not included in cORR calculation; Duration of response (DOR) in confirmed responders is defined as time from first documented response until disease progression/death.

Patients with ongoing response will be censored at date of data cut-off. Median DOR (mDOR) is analyzed by using the Kaplan-Meier method; Median Follow-up (mFU) is analyzed by using the reverse Kaplan-Meier
method.

The full data analysis including IMA203 GENL1 in Phase 1a and Cohort A as well as deprioritized Cohort B (IMA203 in combination with a checkpoint inhibitor), is available as
part of the presentation on the company’s website.

Development path for IMA203 GEN1 and IMA203CD8 GEN2 monotherapies

The goal of Immatics’ development strategy is to make its cell therapies targeting PRAME available to the broadest possible solid cancer patient population with an initial

focus on the US market. To achieve this, Immatics has announced a three-step development strategy for leveraging the full breadth of PRAME, a target that is highly
expressed in various solid cancers.

1. Focus on IMA203 GENL1 in cutaneous melanoma (potentially bundled with uveal melanoma), targeted to enter a registration-enabling Phase 2 clinical trial in 2024.
Discussions with FDA to align on patient population, clinical trial design and CMC aspects are ongoing under the RMAT designation achieved for IMA203 GENL1 in
multiple cancer types including cutaneous and uveal melanoma. There are up to 3,300 HLA-A*02 and PRAME-positive cutaneous and
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uveal melanoma last-line patients per year in the US. A next update on the clinical development plan is expected in the first quarter of 2024.

2. In parallel, commence dedicated dose expansion cohorts for signal finding in ovarian and uterine cancer, preferentially with IMA203CD8 GEN2. Enroliment of patients
with these cancer types is already ongoing. There are up to 9,000 HLA-A*02 and PRAME-positive ovarian and uterine last-line cancer patients per year in the US.

3. The development of a broader tumor-agnostic label in PRAME+ solid cancers, including in NSCLC, triple-negative breast cancer, and others. This could leverage the full
potential of PRAME across multiple solid cancer types.

Immatics conference call and webcast

Immatics will host a conference call and webcast today, November 8, 2023, at 8:30 am EST/2:30 pm CET to discuss the clinical data. The presentation can be accessed
directly through this link. A replay of the webcast will be made available shortly after the conclusion of the call and archived on the Immatics website for at least 90 days.

About IMA203 and target PRAME

ACTengine® IMA203 T cells are directed against an HLA-A*02-presented peptide derived from preferentially expressed antigen in melanoma (PRAME), a protein frequently
expressed in a large variety of solid cancers, thereby supporting the program’s potential to address a broad cancer patient population. Immatics’ PRAME peptide is present
at a high copy number per tumor cell and is homogeneously and specifically expressed in tumor tissue. The peptide has been identified and characterized by Immatics’

proprietary mass spectrometry-based target discovery platform, XPRESIDENT®. Through its proprietary TCR discovery and engineering platform XCEPTOR®, Immatics has
generated a highly specific T cell receptor (TCR) against this target for its TCR-based cell therapy approach, ACTengine® IMA203.

ACTengine® IMA203 TCR-T is currently being evaluated in Phase 1 Cohort A IMA203 GEN1 monotherapy, and Cohort C IMA203CD8 GEN2 monotherapy, where IMA203
engineered T cells are co-transduced with a CD8af co-receptor. As previously reported, Cohort B IMA203 in combination with an immune checkpoint inhibitor has been
deprioritized.

About ACTengine®

ACTengine® is a personalized cell therapy approach for patients with advanced solid tumors. The patient’s own T cells are genetically engineered to express a novel,
proprietary TCR directed
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against a defined cancer target. The modified T cells are then reinfused into the patient to attack the tumor. The approach is also known as TCR-engineered cell therapy

(TCR-T). All Immatics’ ACTengine® product candidates are manufactured utilizing a proprietary manufacturing process designed to enhance T cell engraftment and
persistence in vivo.

The ACTengine® T cell products are manufactured at the Evelyn H. Griffin Stem Cell Therapeutics Research Laboratory in collaboration with UTHealth.

-END -

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 presentation 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 and outcome of clinical trials, the nature
of clinical trials (including whether such clinical trials will be registration-enabling), the timing of IND or CTA filing for pre-clinical stage product candidates, estimated market
opportunities of 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 terminology such as “may”, “should”, “expect”, “plan”, “target”, “intend”, “will”, “estimate”, “anticipate”, “believe”, “predict”, “potential” or
“continue”, or the negatives of these terms or variations of them or similar terminology. Such forward-looking statements are subject to risks, uncertainties, and other factors
which could cause actual results to differ materially from those expressed or implied by such forward looking statements. These forward-looking statements are based upon
estimates and assumptions that, while considered reasonable, 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
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materially from current expectations include, but are not limited to, various factors beyond management's control including general economic conditions and other risks,
uncertainties and factors set forth in the Company’s Annual report on Form 20-F and other filings with the Securities and Exchange Commission (SEC). Nothing in this press
release should be regarded as a representation by any person that the forward-looking statements set forth herein will be achieved or that any of the contemplated results of
such forward-looking statements will be achieved. You should not place undue reliance on forward-looking statements, which speak only as of the date they are made. The
Company undertakes no duty to update these forward-looking statements. All the scientific and clinical data presented within this press release are — by definition prior to

completion of the clinical trial and a clinical study report — preliminary in nature and subject to further quality checks including customary source data verification.

For more information, please contact:

Media

Eva Mulder or Charlotte Spitz
Trophic Communications
Phone: +31 65 2331 579
immatics@trophic.eu

Investor Relations

Sabrina Schecher, Ph.D.

Senior Director, Investor Relations
Phone: +49 89 262002433
InvestorRelations@immatics.com
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Exhibit 99.2

ACTengine® IMA203 / IMA203CD8
TCR-T Monotherapy Targeting PRAME

— Phase 1 Interim Data Update

Martin Wermke, Professor at the University Hospital
Dresden and Coordinating Investigator of the
ACTengine® IMA203 TCR-T trial

Cedrik Britten, Chief Medical Officer, Immatics
Harpreet Singh, Chief Executive Officer, Immatics

November 8, 2023

Additional oral presentation by Martin
Wermke at the Society for Melanoma
Research Congress on November 08, 2023

Data cut-off Sep 30, 2023

Delivering the Power of T cells to Cancer Patients
& Immatics. Not for further reproduction or distribution.
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Forward-Looking Statement IMMALtICs

This presentation (“Presentation”) is provided by Immatics N.V. {“Immatics” or the “Company”) for informational purposes only. The information contained herein does not purport to be all-
inclusive and none of Immatics, any of its affiliates, any of its or their respective contral persans, officers, directors, employees or representatives makes any representation or warranty, express or
implied, as to the acouracy, completeness or reliability of the information contained in this Presentation.

Forward-Locking Statements. Certain statements in this presentation may be considered forward-looking statements. Forward-locking 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 and outcome of clinical trials, the nature of clinical trials
{including whether such dinical trizls will be registration-enabling), the timing of IND or CTA filing for pre-clinical stage product candidates, estimated market opportunities of product candidates,
the Company's focus on partnerships to advance its strategy, and other metrics are forward-locking statements. In some cases, you can identify forward-locking statements by terminology such as
“may”, “should”, “expect”, “plan”, “target”, “intend”, “will", “estimate”, “anticipate”, “believe”, “predict”, “potential” or “continue”, or the negatives of these terms or variations of them or similar
terminology. Such forward-looking statements are subject to risks, uncertainties, and other factors which could cause actual results to differ materially from those expressed or implied by such
forward looking statements. These forward-locking statements are based upon estimates and assumptions that, while considered reasonable, Immatics and its management, are inherently
uncertain. Mew risks and uncertainties may emerge from time to time, and it is not possible to predict all risks and uncertainties. Factors that may cause actual results to differ materially from
current expectations include, but are not limited to, various factors beyond management's control including general economic conditions and other risks, uncertainties and factors set forth in the
Company’s Annual report on Form 20-F and other filings with the Securities and Exchange Commission {SEC). Mathing 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. The Company undertakes no duty to update these forward-looking statements.

Mo Cffer or Solicitation. This communication is for informational purposes 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 qualification
under the securities laws of any such jurisdiction. No offer of securities shall be made except by means of a prospectus meeting the requirements of Section 10 of the Securities Act of 1933, as
gmended, or in an offering exempt fram 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 ne 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 sdentific and clinical data presented within this presentation are — by definition prior
to completion of the clinical trial and a dinical study report — preliminary in nature and subject to further quality checks induding customary source data verification.




Realizing the Full Multi-Cancer Opportunity of PRAME
ACTengine® IMA203 (TCR Cell Therapy) and TCER® IMA402 (TCR Bispecific)

% PRAME

Indication positive patients!

Uterine Carcinoma a97%

Uterine Carcinosarcoma 100%:
Sarcoma Subtypes up to 100%
Focus Cut. Melanoma 295%
today Uveal Melanema® 291%
Owvarian Carcinoma B4%
Sgquamous NSCLC 68%
TNBC 63%

small Cell Lung Cancer 45%
Kidney Carcinoma up to 40%

Cholangiocarcinoma 33%

HMNSCC 27%

Esophageal Carcinoma 27%

Breast Carcinoma 26%
Adeno NSCLC 25%

HCC 18%

Bladder Carcinoma 18%

Focus today

wWee
IMmmatics

.’/
/ ACTengine®
' IMAZ203

e B,

| (TCR Cell Therapy)

"". Phase 1b dose
expansion ongoing

TCER® IMA402
(TCR Bispecific)
— =

s j'f'

Dose escalation
of Phase 1/2 trial
ongoing

I PRAME target prewalence is basad on TOGA {for SCLC: in-house) RNASeq data combine d with 3 proprietary mass spec-gulded RNA axpression threshedd; *veal melanoma trget prevalence is based on IMADetect® gRCR testing of

screandng biapsies fram olindcal trial patients n=33]; NSCLC: Non-small call beng cancer, TNEC: Triple-negative breask ancer, HNSOC: Head and neck squam ous cell crcinama; HOC: Hepatocal ludar carcinema
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ACTengine® IMA203 / IMA203CD8 TCR-T Monotherapy IMmMatics

Two Assets with Distinct Opportunities and Near-Term Catalysts

GEN1: IMA203 in Melanoma at RP2D GEN2: IMA203CD8 in Solid Tumors

Clinical Data N Initial Clinical Data
. ¥

Well tolerated [ k= ‘-l *  Manageable tolerability
*  50% (6/12) confirmed objective response rate (CORR) / +  56% (5/9) confirmed objective response rate (cORR)
*  Durability with ongoing responses at 15+ months; . ™

mDOR not reached at mEU of 14.4 ths *+ Durable response at 12+ months; \

mDOR not reached at mFU of 4.8 months
— *+ 6 out of 7 responses ongoing at data cut-off
Cell Product Manufacturing o N :
/ Y +  Enhanced pharmacology with

» 7-day manufacturing process, plus 7-day release testing | ﬂ I| differentiated response pattern
* RP2D defined at 1-10x10° total TCR-T cells xf @
*  Manufacturing success rate: >95%

Development Path
Development Path

*  FDA RMAT designation for multiple PRAME+
cancers including cutaneous & uveal melanoma

* IMA203 GEN1 in melanoma targeted to enter
registration-enabling Phase 2 trial in 2024

*  Update on clinical development plan in 1Q 2024

+ Complete dose escalation

+ Signal finding in non-melanoma indications,
such as ovarian cancer, uterine cancer, NSCLC,
triple-negative breast cancer and others

mDOR: median Duration of Response; mFU: median Folow-up; RP20- Recommended Phase I Dose Data cut-off Sep 30, 2023
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ACTengine® IMA203 / IMA203CD8 TCR-T Trial in Advanced Solid Tumors IMmMatics
Overview
Phase 1la Dose Escalation Phase 1b Dose Expansion
Cohort A (total N=18):
Dose Level 1-4 (total N=27):
GEN1- Patients in DL4 (N=7) treated at RP2D Boc bacts Today’s update focuses on
= All patients treated at RP2D
IMA203

Functional CD8

TCR-T cells only

Melanoma Patients at RP2D: Total N=13 (5 Phla + 8 Cohort A)

GEN2: Cohort C (N=12):
IMA203CD8 Dose Level 3/4a/4b
Functional CDB and . 7

e Dose escalation ongoing

Phase 1a and Cohort A data set in appendix; Cohort B deprioritized, detailed analysis in appendix

Efficacy population shown: patients treated with IMA203 (Cohart &) ar IMAZOICDE [Cohart C) and with at |=ast ane available tumor respanse assessment post infusion;
RPZD: Recammended Phase 2 Dose af 1-10w10% eotal TCR-T cells; IMA203 DL4: 0.2-1.2¢10° TCR-T c2lis/m? BEA, IMAZ03 DLS: 1201 x 4.7x10% TCR-T cellsfm? BSA;

IMAZDICOE DLE: 0.2-0.48x10° TCR-T cellsfm? BSA, IMAZOACDE DLda: 0481-0.Bx10° TCR-T eells/m? BSA, IMAROICDE DL4b: 0.801-1.2x10% TCR-T calls/m

13 melanoma patients treated
at RP2D with IMA203 GEN1

and

12 all comers patients treated
with IMA203CD8 GEN2

Data cut-off Sep 30, 2023 5
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Overview of Patient Characteristics and Responses IMmMatics
Heavily Pretreated Patient Population across Clinical Trial Cohorts
IMA203 GEN1 IMA203CD8 GEN2
All Comers Melanoma Subgroup All Comers
(N=45) (N=13 of 45) (N=12)
Phase 1a Cohort A Phase 1a + Cohort A Cohort C
Efficacy population® S f'“;:zfat T N=18 at RP2D N=13 at RP2D N=12
Prior lines of
; 4 3 4 3
systemic treatment
{median, min, max) (1.8 (o, 10) (©,7) (1,5)
LDH at baseline
N e 66.7 50.0 53.8 50.0
Baseline tumor burden 132.0 s8.9 52.0 79.8
Median target lesion sum of £ = 5 :
imetet [rae Lk, k) (29, 219.7) (21,207.3) (21.0,178.7) (20,0, 182.0)
Dose level DL1-4 DL4/5 DL4/5 DL3/DL4a/DL4b
48% 50% 62% 58%
Ot (13/27) (8/18) (8/13) {7/12)

19% 47% 50% 56%
cORR 5/27) (8/17) (6/12) (/9)
mDOR [months] [2_:'243__01 Not reached Not reached Not reached
mFU [months] Mot defined® 10.8 14.4 4.8

* Pathila with df liiad i dvallibbe tior fd i pakis

sccariog 6 AECET 1.1 For patiants whif 1 I 1w dralatie ot it
= choliruid a1 time from first docume rind rusonds sl da e pog nasosideath. Futiests with epoing -
Liing the mm-nmmmnr v veel; DS Chwratiinn of Rt s FAl: Finlle-s

ik i, oAk il ® All patie s maia PO 6 dats cut-ol; e | 08RO

b 1es Nl o pak s with p ooy e shie dissans (RD) m;ﬁﬂm t.pulmumnunpln;umnnr-m-drl
WAL W o, Abwdian

will b e nktred a1 dine of deta

Fodlora -up & s brzed

Frigafiie e secotding to RECIST 11 &t ay @l hilon wcani; Confi irad ORR EDRR|: Dot med dhjecih risadis ias
ot bechuded In 'ﬂalﬂ.ﬁllm Duravcn af ripanse (DOK) in eanl'hmld
DO s anlyamed by uaing 1his K plan-Fewier mashod; bedian

Dats cut-off Sep 30, 2023 &
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ACTengine® IMA203 TCR-T Interim Update IMmmMatics

Delivering a Meaningful Benefit to Patients with an Unmet Medical Need

IMA203 GEN1 Monotherapy
Phase 1a & Cohort A — Focus on Melanoma at RP2D

IMA203CD8 GEN2 Monotherapy

Cohort C — First Data Set on 2" Generation

Summary & Next Development Steps
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IMA203 GEN1 in All Melanoma Patients at RP2D — Most Frequent Adverse Events IMMQLICS

N=16 Patients in Safety Population?!

*  Expected cytopenia [Grade 1-4) associated with lymphodepletion in all patients
*  Mostly mild to moderate cytokine release syndrome (CRS)
*  63% (10/16) with Grade 1 CRS
«  319% (5/16) with Grade 2 CRS
* 6% (1/16) with Grade 3 CRS (Phase 1a patient; recovered to Grade 2 after 3 days, no need for vasopressors and/ar ventilation)
* No dose-dependent increase of CRS
* One non-serious, mild (Grade 1) ICANS? in DL5
* No dose-limiting toxicity
*  No IMA203-related deaths

*  For full IMA203 GEN1 monotherapy safety profile (generally consistent with safety in melanoma subset), see appendix

IMA203 GEN1 monotherapy continues to be well tolerated
at total doses between 1-10x10° TCR-T celis (RP2D)

I Three cutan=ous melanoma patients trested with IMA203 and pending post infuson scan indided in safiety population, but not efficacy population;

Data cut-off Sep 30, 2023 &

 JCANS: Immune Effector CeB-Associabed Neurotoxicity Syndrame; CRS and ICANS graded by CARTOX eritéria (Neelapa &t ol 2018]
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IMA203 GEN1 in All Melanoma Patients at RP2D (N=13) — BOR and Response over Time IMMAtICS
Durable Responses 15+ Months after Treatment

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

Melanoma (Unk. Primary)

100+ 5

14

Cut. Melanoma™®
Uveal Mélanoma
Cut. Melanoma *
Uveal Megtanoma
Cut. Melanoma*
Cut. Medanoma*
Cut. Melanoma *
Cut. Melanoma
Uveal Molanoma
Cut. Melanomd

>
A e

ORR 62% (8/13)
cORR 50% (6/12)

EIFEETFERFEES

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

100~
Median DOR, Not reached,
min, max DOR 2.2+, 14.7+ months
- Median Follow-up 14.4 months
R el ..PD
0 P e b Lo e M e M iie H i i i e e S B P e b e B L L e BL
.................................................................................................... PR
50
>
100 — - o - e r
L] [ 9 12 15
Months post T cell Infusion
PR R S0 PD
m"r""“:'" -~ ADLAOY == DL4-02E = DL&D1¥ — ADLAG4 - ADLA-06
[RECIST 1.1) -== ADLSD]  -o= DL4-0GF - DL4-D3F & A-DL4-08 = DL4-07?
- ADLS03 — ADLE-1Z A seansatappraximately
- AOL810 week &, month ¥ and
than avery 3 manths
¥ patients i Prase a ® Ongoing

Data cut-off Sep 30, 2022 9
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IMA203 GEN1 in Melanoma Targeted to Enter Registration-Enabling Immatics
Phase 2 Trial in 2024

Clinically and Commercially

Attractive Features of IMA203 High Medicl Ned i

Cutaneous and Uveal Melanoma

295% of cutaneous melanoma
patients are PRAME-positive

Well tolerated

Mostly mild to moderate CRS, infrequent & mild ICANS : CPI'rEfrathfw‘ e Kimmtrak-refractory,

A : i 21+ BRAF'IMEK. Lille 2L+ cPi/chemotherapy-

Promising anti-tumor activity z refractory if BRAF T dOry
(cORR, mDOR) mutation+
Leukapharesis as source for cell product,
no surgery required 3.000 300
’

Short manufacturing time of 7 days X HLA-A*02:01 and PRAME- HLA-A*02:01 and PRAME-

R R e S § positive cutaneous melanoma positive uveal melanoma
Lowdosell.~2 po&t IMAEGBmﬁjsmn patients annually in the US? patients annually in the US?

CPI: Checkpodnt inhibilios, * Based an annial markality of ~7,700 cutaneous malanama patients in the US, HLA-A®2401 prevakence of 415 in the US and PRAME prevalence of 35% [TCGA RNAseq data combined with propriekary

MS-guided RMA gxpression threshold); ? Based on annual mortality of “B00 wweal metanoma patients in tha US, HLA-A*02:01 prevalence of 41% in the WS and PRAME provalnnce of 51% {IMADetect® gPOA testing of screening Data cut-off Sep 30, 2023 10
béopshes fram clindcal trial patients {ne33)
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ACTengine® IMA203 TCR-T Interim Update ImMatics

Delivering a Meaningful Benefit to Patients with an Unmet Medical Need

IMA203 GEN1 Monotherapy
Phase 1a & Cohort A — Focus on Melanoma at RP2D

IMA203CD8 GEN2 Monotherapy
Cohort C - First Data Set on 2"d Generation

Summary & Next Development Steps
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IMA203CD8 GEN2 — IMA203 TCR-T Monotherapy Leveraging CD8 and CD4 cells IMMQALICS

Differentiated Pharmacology Compared to 1’*Generation TCR-only Approaches

+  IMA203CD8 GEN2 designed to broaden the clinical potential of

Tcell \ i .
Help / |' T — '| IMA203 TCR-T monotherapy by adding functional CD4 T cells
e \ via co-transduction of CD8ap alongside PRAME TCR
i N
r'{ \\\ o £ *  Activated CD4 T cells aid activity of other immune cells by
I5 CDBTCELL | e [::U cos . mﬁ:'c releasing cytokines and acquire cytotoxic functions
. &= :
b o (&)
N /ﬁ;’ /-' *  Functional CD4 T cells mediate longer anti-tumor activity than
| T g : CD8 T cells and potentiate the anti-tumor activity of the cell
G Nl . " . 1
——— product in preclinical studies
Cytotoxic DEATH
Activity *  Data from CD19 CAR-T-treated leukaemia patients suggest a

relevant role of engineered CD4 T cells in long-term durability?

* Internal data not shown here, published in Bajwa et ol 2021, Joumal for Immunotherapy of Cancer; *Melenhorst ef of. 2022 Nature, Bai et o 2022 Sdence Advances
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IMA203CD8 GEN2 in Cohort C (N=12) — Most Frequent Adverse Events IMMAtiCs

Manageable Tolerability in 12 Patients Treated with IMA203CD8 at 3 Escalating Dose Levels?

+  Expected cytopenia (Grade 1-4) associated with lymphodepletion in all patients
*  Cytokine release syndrome (CRS) in 92% (11/12) of patients:
Trend towards more severe CRS at higher doses, in all cases well manageable
67% (8/12) with Grade 1 or 2 CRS (4 in DL3, 3 in DL4a, 1 in DL4b)
17% (2/12) with Grade 3 CRS (2 in DL4b; patient C-DL4b-04, =ee also description below)
8% (1/12) with Grade 4 CRS (1 in DLdb, patient C-DL4b-01, see also description below)
*  One patient with neurotoxicity (see below), no ICANS? or neurotoxicity reported for the other patients

+  Dose-limiting toxicities (DLTs) at Dose Level 4b were observed in 2 of 4 patients

1)  Inpatient C-DL4b-01 treated with highest possible dose at DL4b, high biclogical activity (in vivo T cell expansion) observed; patient developed Grade 4 neurctoxicity and
Grade 4 CRS on day & after infusion, combined with Grade 3 Hemophagocytic Lymphohistiocytosis (HLH)

2} Patient C-DL4b-04 treated at DL4b developed Grade 3 CRS with transient Grade 3 liver enzyme (ALT) increase that resolved to Grade 2 within 10 days; no need for
vasopressors or ventilation at any time

* Mo high-grade CRS, no neurotoxicity and no DLTs were reported for 4 patients treated at DL3 and 4 patients treated at DL4a
* No IMA203CD8-related deaths

* Expanded DL4a dose cohort ongoing

IMA203CD8 GEN2 monotherapy shows a manageable tolerability profile

LN=4 DLY, N=4 DL4a, N=4 DL4b, DL3: 0.2-0.4Bx20° TCA-T cellsfm? BSA, DLA is sphit into'a DL4a (0.481-008x10° TCR-T cells/m® BSA} and DLAb {0GEOL-1:2x10° TCR-T cells/m? BSAJ
TICANS: Immune Efectar Cell-Associated Neurotoxicity Sy ndrome; CRS and ICANS graded by CARTOX critesia [Neelapu &t o, 201E)

Data cut-off Sep 30, 2023 13
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IMA203CD8 GEN2 in Cohort C (N=12*) — BOR and Response over Time IMMaAtics

Deepening of Response from SD to PR in 2 Patients, 6 Responses Ongoing

100+ 100 Median DOR, Not reached,
% E E E E 5 E E E ; E min, max DOR 2.0+, 11.5+ months
% i “;: i1 % E g "3: 13 Median Follow-up 4.8 months
MEREREEREERER 601 - N
ORR 58% (7/12)
=B cORR 56% (5/9)
~BL

*  Boutof 7 responses ongoing

* 11/12 patients show
tumor shrinkage

from Baseline [%]
-]
N

dn
o
1

*  Deepening of response from
- 5D to PR in two patients
(C-DL4a-01, C-DL4a-03)

from Baseline and BOR (RECIST1.1)
Change in Sum of Longest Diameter

5

Best % Change in Sum of Longest Diamater of Target Lesions

100 A ' ; A ; 4 , 4 *  Ongoing durable response

0 3 [ 9 12 12+ months after infusion
. Months post T cell Infusion % J/

aedd T T T T T T T T T T T
ﬁﬁfﬂf’;}p‘f ﬁ.“ﬁ" Baat averall PR PR ) L)
o fod & reye ] 105 pOn sS4 == C.DL3-02 ~+ C-DLda-03 - C-0L-01 4 Patient £-DL42-04 was PD ~6 weeks after infusion, nat shawn
Lo i o ¢ = :LiR [RECIST 1.1} o CoDL 304 == C-DL4b-04 = C.DL3-03 due to non-evaluabile target lesions at tumor assessment
» oagaing — C-DLda - C-DLAB-01
mermm =+ C-DlLda-02 e CL.OLAD: =
—+ C.DLABDZ GoupS B Ongee

Scans at approximately week 6, ® Clinical tumar progress after 4.5 months

month 3 and then avery 3 menths past infusion, investigatar inform ation

Data cut-off Sep 30, 2023 14
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IMA203CD8 GEN2: Translational Data Shows Enhanced Pharmacology Immatics

Cohort A IMA203 GEN1 (All Patients at RP2D) vs Cohort C IMA203CD8 GEN2

Higher peak expansion (Cpug,)
of IMA203CD8 T cells

Higher activation levels in

IMA203CD8 T cells at week 1... .without exhaustion

Trend towards responses at
lower cell dose and higher

when normalized to infused dose over time tumor burden with IMA203CD8
2.5%10% p=0.0010 L
< 100+ p=0.0004 100+ ® Cahort A p=0.14
—— ]
% 2x1054 L] § o o % n ® Cohort C EE +'
g2 i } e AT 01 e
-%‘1.5*10‘— @ PDISD P 604 gy L= 5 :?.'., ;H'T =1 e
a ; : ﬂ @ PR E» !1"1-_0- g .E- g - .e
§ 1x105-] oy ® PR = 40 ol w401 gg i %
=3 2 - -
T 5x105- % = S § = )/l ™N_] - i®
- = L LY ]
0 | - | 0 ' e s e, s 0.001 : :
CohortA  Cohort C CohortA  CohortC Nk kg P CohortA  Cohort C
IMAZO3  IMAZ0ICDS MAZ03  IMAZDICDE L fé}@‘ & MGyl WAAZOSCDA
GEN1 BGEN2 GEN1 GEN2 ('6& GEN1 GEN2

Initial translational data indicates higher biological and clinical activity of IMA203CD8 GEN2

%PD-1 of specific T cells at week1: for patient A-DL5-05 data not available for week 1

Dats cut-off Sep 30, 2023 15
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ACTengine® IMA203 TCR-T Interim Update IMmMatics

Delivering a Meaningful Benefit to Patients with an Unmet Medical Need

IMA203 GEN1 Monotherapy
Phase 1a & Cohort A — Focus on Melanoma at RP2D

IMA203CD8 GEN2 Monotherapy
Cohort C — First Data Set on 2"Y Generation

Summary & Next Development Steps
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ACTengine® IMA203 / IMA203CD8 TCR-T Monotherapy Targeting PRAME ImmMatics

Summary of GEN1 and GEN2 Clinical Data and Planned Next Steps

B IMA203 GEN1 Monotherapy in Melanoma at RP2D

Well tolerated, mostly mild to moderate CRS, infrequent & mild ICANS

Next Step
*  50% (6/12) cORR, mDOR not reached at mFU of 14.4 months . :
S . i ’ Alignment with FDA on
+  Durability with ongoing responses at 15+ months in some patients patient population, trial
*  RP2D defined at 1-10x10° total TCR-T cells design, CMC targeting

FDA RMAT designation received in multiple PRAME expressing cancers

registration-enabling
including cutaneous and uveal melanoma

Phase 2 trial in melanoma

= IMA203CD8 GEN2 Monotherapy

Enhanced primary and secondary pharmacology when compared to GEN1 Next Step

Manageable tolerability (2 DLTs at DL4b, dose escalation ongoing)

Initial clinical activity observed with differentiated response pattern
+  56% (5/9) cORR

L]
. Complete dose
escalation and further
6 out of 7 responses ongoing at data cut-off, durable response at 12+ months dose expansion with
*  SD converting to PR over time (N=2)

focus on non-melanoma
Enhanced biological efficacy with PRs at lower T cell:tumor cell ratio compared to IMA203 GEN1 paticnks

Data cut-off Sep 30, 2023 17
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Potential of IMA203 in Additional Solid Cancer Indications IMmmatics

Based on PRAME Expression in IMA203 GEN1 and IMA203CD8 GEN2 Responders

Patential
Mo clinical opportunity to see Clinical activity
activity expected clinical activity shown
i L VT s 1T e |
Immatics' current MS-guided mRNA ) i
Selected indications threshold for patient selection % p_RAME PRERENE:
patients?
Cutaneous
melanorma =95%
Uweal
melanama 291% (50%?)
Uterine
carcinama 97%
Synowial
sarcoma 100%
Owarian
carcinoma 84%
Lung squamous
cell carcinoma 68%
Triple-negative ® PRAME mRMA expression in
breast cancer 63% IMA203 GEN1 Phase 1a and
Head and neck Cohort A responders at RP2D (n=13)

27%

5q. cell carcinoma

O PRAME mRMA expression in IMAZ03CDS
GEN2 Cohort C responders (n=7)

ME targut prevalence is based on TCGA ANAses data combined with 3 propeiskary

RNA Expn thrushold; * PRAME target prevalance in uweal melanama ba: strates substantial higher prevalonce of 91% ompaned to provalence Data cut-off 5ep 30, 2023 18

sad on
basad on TOGA data < G marly & late-stage primany tumer samples, Immatics dinical tria f il melamama: Fleld et al 2018 Cinl cal Cancer Ressarch; MS: m ectrometry
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ACTengine® IMA203 / IMA203CD8 TCR-T Monotherapy Targeting PRAME IMmmMaltics
Leveraging the Full Breath of PRAME in Three Steps

Development Strategy

IMA203 GEN1 in cutaneous melanoma (potentially bundled
with uveal melanoma) as first tumor type targeted to enter
registration-enabling trial

Signal finding in ovarian cancer and uterine cancer in dedicated
dose expansion cohorts, preferentially with IMA203CD8 GEN2

Pursue tumor-agnostic label in PRAME+ solid cancers to leverage
full breadth of PRAME - including NSCLC, triple-negative breast
cancer and others
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Upcoming 2024 Catalysts for ACTengine® and TCER® Clinical Lead Assets IMMALtICs

Projected Cash Runway Well into 2026 to Reach Multiple Value Inflections Points

ACTengine® TCER® IMA401 TCER® IMA402
IMA203 / IMA203CD8 (PRAME) (MAGEA4/8) (PRAME)
% Bristod Myers Souit
IMA203 GEN1 First clinical data First clinical data
+  Update on clinical development update from dose update from dose
planin 1Q 2024 escalation in ongoing escalation in ongoing
+  Targeted registration-enabling Phase 1 trial planned Phase 1/2 trial planned

Phase 2 trial for ACTengine®

IMAZ203 GEN1 in melanoma Initial focus indications:

Ovarian cancer, uterine
cancer, lung cancer,
melanoma and others

IMA203CDE GEN2
+ Interim data update with
longer follow-up planned

Updates planned across the entire clinical portfolio throughout 2024
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We are Immensely Grateful to the Patients, Their Families ... IMMatics
United States Germany
University Hospital
Dr. R. Reshef Hamburg
Columbia University
° | Drw. Alsdorf ]
o
University of Pittsburgh University Hospital Bonn
| Drlluke | | DT Holderried | University Hospital
Dresden
5]
¥ [ Dr. M. Wermke
]
Dr. D. Araujo MD Anderson Cancer University of Miami ®
Dr. A. Tsimheridou Center ©  Health System University Hospital Wiirzburg
Dr. A. Jazaeri , : 5 2
Dr. S. Patel | Dr. L. Hernandez-Aya | Dr. M. Chatterjee ]

... and the Investigators at the Clinical Sites
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Appendix — Additional Data

Patient Flow and PRAME Expression in Pre-Treatment Tumor Biopsies

Dose Escalation and Cohort A IMA203 GEN1

1
2
3. Cohort B IMA203 GEN1 + Nivolumab
4. Cohort CIMA203 GEN2

5

Manufacturing and in vivo Engraftment Data IMA203 GEN1 and IMA203CD8 GEN2
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ACTengine® IMA203/IMA203CD8 TCR-T Monotherapy — Patient Flow Immatics
. . 20b . h Long Term
Screening & Manufacturing Phase Treatment & Observation Phase Follow-up
—
Safety and efficacy monitoring for 12 months
A% i
HLJZl,:DdDS:mT::;tmg Leukapheresis Lymphodepletion®
Central lab 0 adh Low dose IL-2**
E ‘I ‘ . Manufacturing
E‘,—, by Immatics
“ m l b -
Antigen Short process time of 14 days
1 2 3 7-day manufacturing process
® 06

applying CD8,/CD4 T cell selection

7-day QC release testi s o st
Target Profiling oy TR et
IMADetect® Ty
Biopsy or archived tissue Infusion of ACTengine® ik i
Patient screening data from IMA203 TCR-T Product ez

Immatics’ clinical trials:
Cut. Melanoma 95% [58/61)
Uveal Melanoma 91% (30/33)
Uterine Carcinoma  89% (8/9) il
Ovarian Carcinoma 82% (23/28)

" 30'mg/m? Rudarabine and 500 mg/m Cyclophasphamide for 4 days; ™ 1m U daily days 1-5 and twice daily days 6-10
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PRAME Expression in Pre-Treatment Tumor Biopsies ImmMatics
Comparable PRAME Expression Levels in Patients Treated in Phase 1a Dose Escalation, Cohort A and C

40

30

pre-treatment ﬁo@ﬁgmﬁm ¥ ﬂ

20
]
o
e )
10 .. *
®_ o °® ]
, 0 g ® L °
@ Immatics’ mass
___i___:'.'@i____'l.____ spectrometry-guided
0 mRNA threshold
Dose Escalation Cohort A Cohort C
IMA203 IMA203CD8

Data cut-off Sep 30, 2023 25
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PRAME Expression in Pre-Treatment Tumor Biopsies ImmMatics

Responders in Cohort A IMA203 GEN1 and Cohort C IMA203CD8 GEN2

Best Overall Response Indication
Ex a0 0.84 40 .54
1 1
= p ADLE01 . B ADLEO] a
ﬁﬂ Adl30% AdL02
=
%o
2
< E
&8 30 o 30
o = . . . .
5 IMA203 achieved objective s No significant difference in
i -
Eg responses at a_“ exprassion E PRAME expression between
1‘3 levels above threshold s Cohort A and C responders
@
£ 20 2 20
= ADL40 A-DL5-03 o A-DLeon A5
g lg 2 &5
c
=4
g ADL5-06 g A-DLS-06
o o130 @ ® B304 Cancer Type
q,- u% q. & Cut. Melanoma
o Head & Neck G
1 ADLe €007 COLAE-09 BOR " A-DLE03 O 0 DY . O:nrlan caN:er.M
calnon ® ® PR ot ® & Synovial Sarcome
] * PR e Uveal Melanama
ADLS07 ADLS-07
. Cnue * €D
A-DLSAD A-DLEDS 1 £0La601 Immatics’ mass AOLS-10 ADLELS £0LAb02 Immatics’ mass
o o TR St TS spectrometry-guided PR o s g g R spectrometry-guided
B it mRHA threshold 0 Ao mENA threshald
Cohort A Cohort C Cohort & Cohort C
IMAZOZ IMAZOICDE IMAZ03 IMAZOICOE

Mann-Whitney U test Data cut-off 5ep 20, 2022 26
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Appendix — Additional Data

Patient Flow and PRAME Expression in Pre-Treatment Tumor Biopsies
Dose Escalation and Cohort A IMA203 GEN1

Cohort B IMA203 GEN1 + Nivolumab

Cohort C IMA203 GEN2

AT

Manufacturing and in vive Engraftment Data IMA203 GEN1 and IMA203CD8 GEN2
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IMA203 GEN1 — Melanoma as First Indication for Pivotal Development IMmMatics
Patient Numbers*® ALL Melanoma Ovarian Cancer  Synovial Sarcoma H&N Cancer Others
Phase 1a RP2D 7 =5 0 0 0 2
Cohort A RP2D (18] 8 4 3 i 2
All Melanoma pts | Ovarian cancer pts * Sub-group analysis per tumor type at
Patient characteristics CD:::EE Phla & Cohort A Phia & Cohort A target dose includes data from Phase 1a
at RP2D at RP2D plus Cohort A at RP2D
Efficacy population*® 13 13 4 *+  Melanoma patient number (N=13) and
Prior lines of treatment 3 45 characteristics allow such sub-group
Median (min, max} (0, 10) (3, 10) analysis for initial assessment of
LDH at baseline anti-tumor activity
=1 % ULN [% of patients] 50.0 100.0 .
Baseline tumor burden * For other tumor types, appropriate
Target lesion sum of diameter 58.9 108.8 patient numbers and characteristics
[mm] imedian, min, max) (21.0,207.3) 50.6, 207.3) have not yet been achieved
All 8 cut. melanoma All ovarian cancer
patients were CPI- patients were

refractory and 5 of 8 were platinum-resistant
BRAF-inhibitor pretreated

* Patients with at least one post treatment TUMOr rESponse assessment Data cut-off S5ep 30, 2023 28
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IMA203 GEN1 in Phase 1a Dose Escalation (N=27%) — BOR and Response over Time IMMAQIICS

wy Eof.z82 3B e:. .. 3:.1,
THIRRI I
ErEiiisiliiiaiaiaasiiiain

&

Change in Sum of Longest Diameter

of Target Lesions from Baseline [%]
=
&

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

100 A A A P ) A
e L T T L] Ll
L] 3 1] 9 18 24
50 T Months post T cell Infusion
S85 14 518 517
ePR PR 50 PO
Best averall - DLZ-03 == EC1.01 -o DL3-06 == DL1-01 -0~ DL2-06 - EC2-01
response  -e= DL2.04 -+ EC102 -o- DL4-0Y e~ DL1.02 <@ DLZO7 - OL4-04
[RECIST1.1] = DL3-D1 == DL201 & DL4-03 - DL103 -+ DL3-03 == DL4.05
- Duspz - DL205 —=- EC1-03 -% DL3-04 === DL4-07
== DL4-0B —— OL3-02 -~ DLZ-02
“"'IIIIIIDIIIII ||||||||||1| - PO
& AR sP = .8 @yl‘ g o o = 30
Ll N
FI IS ISP e*e’ YT SIS IS =

- : = - i e ; ‘i =" e o
Mzxdmum change of target lesions anvd RECIST 1.1 BOR at different imepoints; ¥ Synowvial sarcoma patient {DL3) PD at week 6 nat shown as target lesions were not evalushle; Data cut-off Sep 30, 2023 29

PD: Progressive disease; 50: Stable disease; PR: Partial response; cPR: Confirmed partial responss; BL: Baseline
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IMA203 GEN1 in Cohort A (N=18) — BOR and Response over Time IMMaAtics

Objective Responses across Multiple Solid Cancer Types

) ? g o Median DOR,  Not reached,
NIt R
HL

g
B
N\

1

50

Change in Sum of Longest Diamater
of Target Losions from Baseline [%]
=

Bast % Change in Sum of Langest Diamater of Targat Lasions
from Bassling and BOR (RECIST1.1)

root—— e ) 4
o 1 9 12 15
ORR 50% (9/18) = :’:“-“"““ N 13
cORR 47% (8/17) » Bradoweal S0 = ADLSEE - ADLSDS — ADUM  — ADLSTI = ADLa0e
(RECIST1y) "> ADLS0Z e ADLSOS - ADLAGS - ADLS1Z - apinge’
Wt T T T T T T T T T T T T T T — ADLLDI - ADLSOT — ADLSOZ — hOLSOD
LS o — ~ ADISS1 - ADLS-I0 — ADLs08

Pl P PP PP A . IR
- . post infusion, target lesion

B engeng Seans at approcimately week 6, FELponLe asesmEnt not

manth 3 and then every 3 manths

ny pe

awailabbe jexternal assessment)

netinlted 1 Dats cut-off Sep 30, 2022 30

Ths Eaplar-
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IMA203 GEN1 in Cohort A — Most Frequent Adverse Events IMMaAtics
N=21 Patients in Safety Population?

*  Expected cytopenia [Grade 1-4) associated with lymphodepletion in all patients
* Mild-moderate cytokine release syndrome (CRS) in 90% (19/21) of patients
- 43%(9/21) with Grade 1 CRS
+  48% (10/21) with Grade 2 CRS
* No dose-dependent increase of CRS
* One non-serious, mild (Grade 1) ICANS? in DL5
* No dose-limiting toxicity

* No IMA203-related deaths

IMA203 GEN1 monotherapy continues to be well tolerated at total doses
between 1-10x10° TCR-T cells (RP2D)

IThree cutanecus mekanama patisnts treated with IMAZ03, and pending past infusian scan included In safety population, but not efficaey population;

Data cut-off Sep 30, 2022 1

1ICANS: immune Effector Cell-tssociated Neurotoxicity Syndrome; CRS and ICANS graded by CARTOX criveria (Neslapu ot o)., 2018]
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Tolerability Data — IMA203 GEN1 across All Dose Levels
Phase 1a Dose Escalation and Cohort A — All 2Grade 3 Adverse Events (N=49)

TEAEs by maxinmum severity for all patients in Phase 1a dose escalation and Cohort A dose expansion ([N=43}*

Vo
ImmMatics

Adverse event = Grade 3 Adverse event = Grade 3
{Systemn organ chass, Preferred term) Mo, k] n class, Preferred term) MNo. k]
e Foate o Lark! st et e *  Well tolerated at doses as high as
Cytoking release syndrome 2 a1 Congithon aggravated® 1 20
9
Icans? (] 00 Faligue 1 20 ~10x10° TCR-T cells
Blood and lypmphatic system disorders 48 980 Pyrexia 1 10
NpOUOp 3 s swelling face 1 E
Lymphepenia 27 55-1 Mataboksm and nutrition disorders a 22 . i
il T ericeoans g g No AE =Grade 3 was observed with
N % A3.0 Fallure to thrive 1 21 H
hE v oar bt G a frequency 210% when excluding
Cytopenia 2 ) Gastrolntestinal disorders ] a1 . .
Ceukoeytast 1 20 Albaminad psi R expected cytopenia associated
Lymphocytasis : 20 Darthoea 1 20 = £
[ s s Vi 1 aa with lymphodepletion
Neutrophil count decreased 4 8.2 infary, and ) 41
:I:mn:;mlnom‘mhlu Mfu::e:‘d i :: Hurnenzs fraceure 1 240
e AT TADG TRl e DT > infuskan related reactian 1 4
. -]
m:; h:r:dc:kh;w;ﬂmd N 2 a1 il e P A 5 o No IMA203-related Grade 5
alkaline phosphatase increas i io cirte Kidney Infury 5 7
slcs cetaine ncesies 2 20 T 1 i Adverse Events
od firinagen decreased 1 io0
Infections and infestatians 7 143 T i i b 2 =
i . = fash maculo-papudar 2 41
COVID-18 e 20 Cardiac disarders 1 20
¥ ! ¥ atrial fibrillation® 1 n
Enteracaccal infection : 2.0 S ’ - all treatment-emergent adverse events [TEASs) with 2 Grade 3 regardioss of relatedness 1o cwwdy
Infection 1 a0 treatment that occurred in at least 1 patient jexcept for \CANS, where only Grade 1.2 ocourred; listed far
Inappropriate antidiunetic hormene secretion 1 21
Orchitis 1 20 d completeniess due to being an adwerse event of special interest) are presented. Adverse events were
Sepsist 1 20 E'I" R 2 2X coded using the Medical Dictionary far Aegulatory Activities. Grades were determined according to
Septic shack! 1 20 Ulce rative leratitls + el Maticnal Cancer institute Commen Terminclagy Criteria of Adverse Events, varsion 5.0, Grades far £35
urinary tract infection ;! io0 “':I’“""“ disardars : _3;‘: and ICANS were determined accarding ta CARTOX criteria (Neelapu ot al, 2008 Patients are counted
Resgiratory, thoracse and mediastinal discrdars & 122 s i o only once per adverse ewent and severity dassification. Based on interim data extracted fram cpen
Hypala 1 e T s L 4 e dinical datsbase |30-Sep-2023); * Two patients with discase progression after first IMAZO3 infusicn
Branchial abstruction X 20 Contrast media allorgy - . received explaratory second IMAZO3 infusion. They had these & Grace 3 TEAEs only after secand infusion,
Laryrigeal Inflammatian 1 20 Musculockeletal and conmective tissue disorders 1 L which are included in the table: First patient: Abdominal pain, Cytakine release syndrome, Siarhoea,
Fleural effusicn 1 20 Muscle spasms 1 1a Hypokalaemia, Proteinura; Second  patient: Humerus fracture, Musde spasms, Neutroperda,
Respiratory fallure 1 20 Nervous system disarders 1 24 Thrambocytapenia; © ICAMS: wmmune effectar cefl-associated neurctaisity syndrome; * DLT: Dose
Wascular disorders B 12z Headache 1 24 limiting toxicity in phase la at DL reported on March 17, 2021, % Fatal Adwerse events were nat
Hypertensian 4 8.3 Reproductive systam and breast disorders 1 e considered refated ta any study drug; ® Patient died frem sepsis of unknown oogin and did net recelve
Hypatension 2 4.1 vaginal haemarrhage 1 140 14203 TCR-T calls.

Data cut-off Sep 30, 2023 32
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Tolerability Data — IMA203 GEN1 at RP2D
Phase 1a DL4 and Cohort A — All 2Grade 3 Adverse Events (N=28)

TEAEs by maximum severity for all patients in Phla dose escalation DL4 and Phlb Cohort A dose expansion {RP2D, N=28)*

Adverse event __=2Grade3  Adverse event __ =Grade3
|System organ class, Preferred term| No. k] (System organ class, Praferrad tarm) No. %
AdVErLE EVENT 28 1004 continued... Z
Adverse Events of Spacial Interest 1 36 site 1 36
Cytoking relsase syndrome 1 EX Fyrexla 1 35
1CANS? o oa Hepatohiliary disarders 1 ET
Elood and lymphatic system disorders. 7 564 Cholangitis : 36
Neutropenta 18 B43 Injury, S 1 36
"'“':"‘“ o L Hismenus fracture 1 X
sl % o mxzhmu-dmmmum- dlsarders ; A
Musche spasms .
fibaisiasa TR et dsakes —_
Headache 1 X
ETEECHE ; !E.Eu Skinand suboutaneows tissus disorders 1 26
Meutrophil count cecreased 4 143 AR FEE SR T 1 Ab
Alanine aminatransferaze Increased 2 71
Aspartate aminciransferase increased Fl 71 all treatment-emergent adverse events (TEAEs) with 2 Grade 3 regardiess of
R Rl el i A 5 &9 refatedness to study treatment bhat ccourmed in at least 1 patient {oxcept for ICANS,
i g ko I = =7 where only Grade 12 accumed; listed for complebeness sue to being an adverse
T ot vl W s 3 w7 event of special nterest) are presented. Acwerse svents ware coded using the
I 1 16 Mdical Dictionary for Regulatory Activities, Grades were determined according 1o
Sagtic hioei! 1 15 Meatianal Cancer Institute Comman Terminclogy Critenia of Adwerse Svents, versian
ek Iractbifactin 1 15 5.0. Grades far O35 and ICANS were determined according to CARTOX criteria
1, tharack and mad| | disorders 3 w7 (Neetapu et al, Z018|. Fatients are counted only once per adverse event and
sypoia a2 71 severity classtlication. Based an Interim data extracted from apen clinical catabase
Laryngaal inflammation 1 1k (30-5ep-2003); * One patient in Phase 13 D4 with disease progressian after First
O 3 w7 IMAZ03 dnfuston received exploratory second |MAZ03 nfusion and had these =
Ehpiotarcioit 5 o Grade 3 TeAss anly aftor second infuskon, which are incleded in the table: sumerus
Hypertension 1 15 fracture, Muscle spasms, Meutropenia, Thrombeoytopenia; * ANS: Immuns
e e N i - i effector cefl-assoclated neurcicadclty syncrame; ¥ Fatal Acverse vents were not
il el Z o considered related to any stedy drsg
Hypokalaemia 1 16
=ypophosphataemia 1 16
Eye disorders 1 36
Uicerative keratitis 1 EX

WG
IMmmMatics

IMAZ203 was well tolerated at doses
as high as ~10x10° TCR-T cells

Most frequent =Grade 3 AEs were
expected cytopenia associated with
lymphodepletion

No IMA203-related Grade 5 AEs

Data cut-off S5ep 30, 2023 33
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Biological Data Consistent with Clinical Data — IMA203 GEN1 Immatics

IMAZ203 T cell Levels and Tumor Infiltration across Patients in Phase 1a and Cohort A

Increased levels of IMA203 T cells in the blood of patients
in Cohort A following increase of cell dose and switch to
T cell enrichment process

IMA203 T cells found in all evaluable
tumor tissues, level of infiltration
associated with objective responses!

Persistence over time Peak expansion (Cp) Tumor Infiltration
o 1x107 _ 2.5%10%- p=0.0001 13105 p=0.0001
Z 1x10°8 : - EF .
@ 12105 ¢
9 1x10% 4 & 2x10¢- Ea ¥ 0g®
P = . # PD/SD Ez 10 % ‘e
F ; %1.5:1n=- ®,* @& FR E= .| Peoe ® POSD
2 1x100 ] | of Sun 55 v [* s PR
S 1x1024 g 1x10%- KR 2% qx0- ® cPR
S 1x1074 % 5 N pef 33 140" :
E 1x1004L @ Phase 1A (n=27) @ Cohort A (n=18) g 2 '!* 22 = —
- -1 i b i b = y n=45 1=10° T T
L coum o © O 0 Cooo oS 2 Phase 1A Cohort A POiSh. PHicPR
™ W aSE oNo & <7
eI2Regs §§§§§‘§_ ear  (e13) in=11)  {n=11)

Days post infusion

Mann-Whitney U test: 1T eall infiltration far 22 patisnts (11 non-respander, 11 fespander) with 6-week past infusion Biapsy avaliable (1 patient with ~4-week, 3 patients with ~13-week past infusian biopsy);

Data cut-off Sep 30, 2023
PD: Progressive Disease; SD: Stable Disease: PR: Partial Response; tPR: Confitmed Partial Response Bl




Melanoma Patients — Phase 1a and Cohort A IMA203 GEN1 (N=13)

‘Cohart

Patiant ID

Indication

Mo of priar
treatment lines

Prior treatments

Total Infused dose
TCR-T calls’ [x107]

BOR [Max % change
af target besions|

Commant

Vo
ImmMatics

Reazon for Progression

Cobort &

Cohort &

Cohaort &

Phase la

Phase 1a

Fhase 1a

Phaze 1a

A-DL501

A.DLED3

A-DL503

A-DL5-10

0La-02

OLa-06

DAL

oua-a3

A-DLEDs

R-DLE-O5

A-DLE12

oua-a7

ADLE.0R

Uvead Melanama

Cut. Melanama

Cut. Melanama

Urvead Melanoma

Cut. Melanama

Cut. Melarama

Cut. Melanama

Cut. Melanama

Melanioma

|unk. Primary]

Cut. Melanama

Urveal Melanama

Cut. Melanama

Uweal Melanama

1

ARRYEZA + Nivoirni
Duabrafuni: + Tramtinia
Fambralzums
Duabrafonds + Trametinis
Wamuralusk + Cabi
Duabrafuni: + Tramutinia
Tabwstaluin

Encor aliaili = Bisiiatinis
Irtariran
Pambralzumsl
[T ——
SEAGEM CDA0 Agonit
Dabrafinks & Tramuinis
lili=a=als + Hongium s
Wrvgiumis

Ipslimamaly + Wissium

Vomwalusk + Cobisstish

Pembralaumal

Pembralzumal

Iplisaamal « ssium s

Hivsharriat

[

HWe-ES0-1, Tyresinsse, MAGE-AL. TRTE, LIP-Mur k-svady
funpaimsael tharapyd

+ Mukisist o Iflinimals
Varmuralusk + Cobisetis

Hivaiuman

Dabralunk: + Tramutinis

Iplisasal + Mwsham a5

iSirfiatinit

Hsatiirm s (1o povies |

st » igikim um b

Duabirafends + Trametiniz

Hovolumas

Ty reainasie septidey
Fiusiumat ¢ ieilmumas o Do nssamal
Tabwstaluis
Tt
Pembrnlaumak
Iplimeamal + Kissium s
Hivshurmiad

L¥K154 v kbocidis

DY T8 Hulica.

[0

415

.50

2.56

PR

PO

PO

654

ao

226

an

Ongaing response 160 manths past infusion

Ongaing razponse 15.8 manths post infusion

Ongaing response 12.2 manths past infusion

Ongoing response 3.4 manths past infusian

il 4.4 months

Response undil 3.7 months post infusion

unconfirmed response until 2.8 mantis post infusion

Uncorfirmed response unkil 2.4 manths past infusian

Disease stabilization wntil 5.7 manths past infusion
Dusease stabilization wntil 5.8 manths post infesion

Ongoing cisease stabilixation 2.2 months post
infusion

Progressive disease 1.4 manths post infusian

Progressive disease T3 months post infusion

Mew lasians, prograsing non-targst
fesions

Hew lesions

Mew lesions, progressing target lesions

Progressing target lesicns

Mon-darget lesion progression and a
miEw laskan

#ew lesions, target lesion progressicn

Mew lesions, progressing non-Larget
lesions

Wew target besion

I Tranadueed wisble COA T cells; PO Progressive Disesse; Efficacy population shown [Patients with st beast one available tumor responie asessment post infusion);

5D: Stabl= Disease; PR: Partinl Response; cPR: Confirmed Partial Respanse; BL: Baseling; BOR: Best Overall Response

Data cut-off Sep 30, 2023 35




Indications beyond Melanoma — Cohort A IMA203 GEN1 (N=10)

Vo8
Immatics

BOR
Patient 1D Indicazion m’:::::‘t":n Price treatments KEMR_T'TH":‘ “G:l BOR (Max % change of ‘Commant Reason for Frogression
‘target leslons)
Response until 5.7
Paclitaxel + Carboplatin B o
A:DL&0L  Heao & Neck Cancer 1 Iop 182 PR 333 i it ik Mon-target lesion progression
Kelphalan + THF alpha . Ongalng respanse £.4
KOOSAT Sl sarcama + Doxnrubicin + Hosphamid i =R e manths pest infusian
Adriamysin = Cybakan + Taacl
" V) e 2 ey g . - e Hesponse undil 4.4 Hew lestons, target and non darget lesion
Carbaptatin + Dol imanihs pest infusion mrogression
Carbaplatin + Tawal
Tamal
‘Gemtabing = Carboplatin
‘Olaparin
Ledrozcle Response undil 3.5
A.DL4.02 Ovarian Cancer 1 187 PR 410 Hon-target lesion progression
Aubaparib manths pest infusion el F
UFCCO3118
Bewaciumab + Cyclophesphamide
Carbaplatin
Descrubicin
A-DLS 06 lal 5 1 Adriamyzin = Hesfamide + Trabectadin 394 PR 142 fedpoimd 28 Target and non-target lesh I
Synavial sarcoma iy E R st infusian. arget 3nd non-Target n pragression
[RUS— E“Db:“" +Etnposid i i Disease stabilization
T L LU K ancer: Carb-apdatin + Etaposid+ Atelizumak *
A.0L5.08 seLed L Tapathcan 5.0% 50 ] uniil 3.0 months post Hew lesians, target lesion progression
Paclitaxel infusian
Lanrectid Disease stabilization
A-DL5-02 Fancreatic NET 3 tomocin + 5 Fluorouracll 512 50 218 bl 2.3 manths post Non-target leston progression
Everalizmis SR
Packtanel + Carboplatin
Mirapank
ARLEANS i 5 x Dexomubicin + Liposomal + Carboplatin wEn . S Progressive disease at Mew lesians, target: and non-target desion
- varan ancer 2020-0508 ZN-C3 = Gemiitabine . § 1.2 manths past infusion  progression
F020.0755 COM 701 + BM5-5ESI07 +
Nivolumah
Paclitacel + Carboplatin
Bavacizumaks Progressive disease at
A-DL503 Dvarian Can 2 636 PO 24 Mew target lesicn
AL oA Dorurubicn + Carboplatin 1.5 manths past infusion ¥
ANB-001 Call Infusion
Adriamycin + Isofamide
Pazetianis Clirical progressian 2.0
A:DL5-1L synavial Sarcoma 5 NY-ESO01-TCR T-Cells 236 50 264 clinkcal pragression
pasokardh imanths pest infusian

BROY PROTAC CFTEEZS

! Transdueed visble COR'T eells; PD: Progressive Disease; *Ovarian cancer patient A-DLS-04 erroneously reeelved ane dase of nlvalumab and is part of intent-to-treat populatian {shown here}

bisk nat per-pratacal population. SD: Seable Disease; PR: Partial Response; ePR: Canfiemed Partial Response; BL: Basefine; BOR: Best Overall Response

Dats cut-off Sep 30, 2023 38
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Appendix — Additional Data

Patient Flow and PRAME Expression in Pre-Treatment Tumor Biopsies
Dose Escalation and Cohort A IMA203 GEN1

Cohort B IMA203 GEN1 + Nivolumab

Cohort C IMA203 GEN2

B e G b b

Manufacturing and in vive Engraftment Data IMA203 GEN1 and IMA203CD8 GEN2
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Cohort B: ACTengine® IMA203 TCR-T + Nivolumab Immatics

Summary

+  IMA203 TCR-T combined with nivolumab was well tolerated with no unexpected adverse events or additive toxicities

+  The combination therapy showed clinical activity with one durable objective response exceeding 12 months post infusion and tumor
shrinkage in 4 of 6 evaluable patients

+  No synergistic anti-tumor effects were observed:

+ (Clinical activity in combination cohort was lower compared to IMA203 monotherapy (Cohort A), but comparison is confounded
by more unfavorable patient characteristics and lower applied median cell dose in IMA203 + nivolumab combination cohort

* Trend towards lower T cell infiltration as well as increased terminal differentiation and signs of exhaustion of IMA203 T cells in
combination with nivolumab

+ Data set is too small and heterogenous to draw firm conclusions

+  Patient case study could indicate potential for clinical benefit of IMA203 TCR-T treatment in combination with checkpoint inhibitors
in patients with PD-1/PD-L1 upregulation

»# IMA203 in combination with nivolumab deprioritized due to
* high monotherapy activity in Cohort A IMA203 and Cohort C IMA203CD8

» lack of synergistic anti-tumor effects

Analysis of per-protocol population treated with IMA203 + nivolumab Data cut-off Sep 30, 2023 3B
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Patient Flow — Cohort B IMA203 + Nivolumab IMmmMatics
i i T & Observation Ph e
Screening & Manufacturing Phase reatment servation Phase Follow-up
T
Safety and efficacy monitoring for 12 months
HLA-A*02 Testi
Bloed sam::; e Leukapheresis Lymphodepletion® Low dose Nivolumab**#
Central lab IL-2**
B T
g . Manufacturing
g by Immatics
O o B
Antigen Short process time of 14 days
1 2 3 7-day manufacturing process
e e o 7-day QC release testing
Target Profiling
IMADetect® —
Biopsy or archived tissue Infusion of ACTengine® wiiu [ig s
IMA203 TCR-T Product o P

acTRaTI TEI

* 30 mg/m? Audarabine and 500 mg/m* Cydophosphamide for 4 days; ™ 1m IU daily days 1-5 and twice daily days 6-10; ***Nivolumak at Day 14, ar Day 21 post IMA203 infusion.

Twoweeks after the first infusion of nivolumab and thereafter approximately every 4 weelks, patients receive nivofumah for up ta 1 year
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W\ee

PRAME Expression in Pre-Treatment Tumor Biopsies Immatics
Comparable PRAME Expression Levels in Patients Treated in Cohort A and B

Mann-Whitney L test

PRAME RNA

ression jn
pre-treatment biopsies relativﬁ?threﬁw!d

801

60

401

20

0.14
1
@
@

M

® L]

5] bl _* Immatics’ mass

TMT'_ - = =09_ _ _ _  pectrometry-guided

mRMNA threshold

Cohort A Cohort B
IMAZO3 IMA203+Mivo

Data cut-off Sep 30, 2023 40




IMAZO3 + Mivo

YL )
Patient Characteristics Immatics
Dose Escalation vs. Cohort A IMA203 vs. Cohort B IMA203 + Nivolumab
Phase 1a Phase 1b
Dose Escalation Dose Expansion
Cohort A Cohort B
A" pts* + PR _\
IMaZe A0S g * Heavily pre-treated, metastatic
Patients treated 27 138 6 last-line patients that have
Age 55.0 52.5 51.5 exhausted all available SOC
Median (min, max) (18, 72) {31, 79) (38, 63) treatments
Prior lines of treatment 4.0 3.0 5.5 : : :
Median {min, max) (1.8) {0, 10) (0, 8) + Patients in IMA203+Nivo cohort
: had more prior lines of treatment
LDH at baseline
1 x ULN [% of patients] 66.7 50.0 66.7 and higher tumor burden while
Baseline tumor burden receiving lower cell numbers
Target lesion sum of diamater 133.0 21‘?]32:3? 4 33'3';;32 compared to IMA203
[mm] Median {min, max) 128.0,218.7) {210, 207.3) 37.0, 2802) monotherapy cohort (i.e. lower
Dose Level DL1-4 DL4/5 DL4 E:T ratio in IMA203+Nivo cohort)?
L S
:’:;::L L:t?:i ﬂ::: CD8 g s aA
T cells infused [x10%] (min, max) {0.08, 2.09) SR {6 2:20)

* Efficacy population in Phase 1a and Cohort Ac patients with at least one available tumor response aisesiment post infusion ; **Efficacy per-protocol population Cohort B: patients recsived IMAZO0E + Data CLR—I)ﬁ&Ep 30’ 093 41

nivalumab and have at laast one avaifable tumar response assesement post infusion or reparted efinical PD; * Demonstrated to be sssocisted with durable response: Locke ot ol 2000 Blood Advances
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Vo8
Most Frequent Adverse Events — Cohort B IMA203 + Nivolumab (N=7)?! IMMAtICs

Manageable Treatment-Emergent Adverse Events (TEAEs)

* Expected cytopenia [Grade 1-4) associated with lymphodepletion in all patients
* Low-moderate (Grade 1-2) cytokine release syndrome (CRS) in 100% (7/7) of patients
* 57% (4/7) of patients had Grade 1 CRS
*  43% (3/7) of patients had Grade 2 CRS
*  Low-grade ICANSZin 14% (1/7) of patients
* No events indicating immune-mediated adverse reactions in association with nivolumab

* No hints that combination with nivolumab increased number or severity of observed TEAEs

IMA203 TCR-T in combination with nivolumab was well tolerated,

no unexpected or additive toxicities compared to IMA203 TCR-T monotherapy

ne patient treated with i3+ nivolumab withdrew consent 1.1 months post infusion [prior to first scan} and is inchuded safety par-protocsl population, but not efficacy per-protacal population;
1 0ne path o with IMAZ0E + nival b withd 11 ith infusbon (pel fi Fand is included safeby per-p 1 population, b Hhicacy pes-p } ati

Data cut-off Sep 20, 2023 42

LICANS: Immune Effactar Cell-Associated Neurotoxicity Syndrome; CRS and ICANS graded by CARTOX criteria {Neelapu et o, 201E)
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Detailed Tolerability Data — Cohort B IMA203 + Nivolumab (N=7)! Immatics

All 2Grade 3 Adverse Events (N=7)

TEAEs by maximum severity for all patients in
Cohort B IMA203 + Nivolumab (N=7)

Adverse event 2 Grade 3
(System organ class, preferred term) No. %
Patients with any adverse event 7 100.0
Adverse events of special interest 1} 0.0
Cytokine release syndrome o] 0.0
Immune effector cell-associated neurotoxicity syndrome o] 0.0
Blood and lymphatic system disorders Ty 100.0
Meutropenia 7 100.0
Anaemia & 857
Lymphopenia 6 857
Thrombocytopenia 3 429
Leukopenia 2 286
Febrile neutropenia 1 14.3
General disorders and administration site conditions. 2 28.6
Pyrexia 2 286
Investigations 1 14.8
Aspartate aminotransferase increased 1 14.3

All treatrnent-emergent adverse svents (TEAES) with 2 Grade 3 regardhess of relatednzss to study treatment that eocurred in at
lzast 1 patient (excopt for ICANS and CRS, where andy |ower grades etcurred; Msted far completeness cug to being adverse
events of special interast) are presented. Adverse svents were coded using the Mecial Dictianary for Regulatary Actnities.
Grades were determined according 1o National Cancer institute Commen Terminalegy Criteria of Adverse Events, version 5.0.
Graces far CAS and (CANS were determined according to CARTOX criteria (Heelapu ot al, 2018). Patients are counted only
once per adwerse event and severity dassification. Based an interim data extracted from open clinical database (30-5ep-2023)

IMA203 TCR-T in combination with
nivolumab was well tolerated

No unexpected or additive toxicities
compared to IMA203 TCR-T monotherapy

Most frequent =Grade 3 AEs were expected
cytopenia associated with lymphodepletion

No IMA203-related Grade 5 AEs

1 D pathenk treated with IMA203 + nivelumab withdrew consent 1.1 months post infusion (prior to first scan] and is inchided safety per-prabacol populatian, but not efficacy pes-protacal population; Data cut-off Sep 20, 2023 43
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Best Overall Response & Durability — Cohort B IMA203 + Nivolumab (N=6) IMmmMatics

Ongoing Durable Response 12+ Months post Treatment

z 4 ™

. 'E 100 ORR! 33% (2/6)

100
i “ & = Ik o cORR? 17% (1/6)
:o|rerse s gE
E © = T EE s s : s
e_ ig § E ﬁ g 23 * Tumor shrinkage in 4 of 6 patients
= - B
5 5 50 é e 4 9 'g %5 + Ongoing long-term durable
2 E d = & 3 k| E od response 12+ months post
E 3 'g g treatment in mefanoma patient
o =
ig 'E 5 * All cut. melanoma patients were
& E 0 SE’ o CPl-refractory
é e E ; = Tumor burden of patient B-DL4-04 was
E "i ° among the highest we ever treated with
as ” " tumor regression in multiple lesions
£ ‘E 50— - - ¥ v T T ohserved (see patient case)
© 0 3 6 9 LF]
g Maonths post T cell Infusion = Patient B-DL4-07 with significant
g reduction of target lesions but
& m PR PR PO » Ongoing progression of non-target lesion in the
E (RECIST 1.1) -+ B-OLS-06 —— BDLAO4 - B.OL&O —-— BOLEOT brain, thus PD in BOR analysis

i

— —= BOL4-03
T =g N o4
P i A Scanz at zpproximately wesk 6, month 2 and then every & months
-

i Pt B-DL4-05 not shown due to clinical progression prior to 19 post infusion scan,
response sssessment not available, considered as non-responder for ORR and cORR

H

1 Initial ORR: Objective respanse rate accarding b RECIST 1.1 at any post infusion scan; * Confirmed DRR [cORRY: Confirmed abjective response rate accarding ta RECIST 1.1 far patients with at least two
available 0 i B

a6 Sans or patients with progressive disease (PD) at any priod timepoint, patients ongoing unconfirmed PR ot included in cORR calenlation; PD: Progressive Disease; bable Data cut-off Sep 30, 202
Respanse; ePR: Canfirmed Partial Respanse; BL: Baseling; BOR: Besk Overall Response; CPI: Checkpolnt Inhibibar . * Maximum change of tanget lesians at time of tumar progr .
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Particularly Hard-to-Treat Patient Population — Cohort B IMA203 + Nivolumab

WG
IMmmMatics

Mo of priar

Total infused dose

BOR

Patient ID  Indication Prior treatments BOR  (Max % change of Comment Reason for Prograssion
treatment lines TCR-T cells [x10°] l 2
target lesions)
B-DLS-05  Uveal Melsnoma o a 212 PR 812 i s On trial
manths past infusian
Nivalumaby/N=TR-214,
Mivolumabyipilimumah,
Melanoma & Encarafenib, Binimatinib, i i 558 [ —— uneguivoeal r:gmmohn of
BB {Unk. Primary) CLEHE4C12210 (Panrad+ 234 -3 FE e v il nan-target kesicn inthe
Encarafenib,/Binimetinib/ Pembralinumat, adrenal gland
CarhoplatingPaclitane]
Dahrch rametl
Hivalumabyipilimumab, Unegulvecal pragressian of
B-DI4-D1  Cut Melznoma 6 kbl e R 217 5D 1334 e et nonargetlesionin the lung
Miva lurn abyIpdlimumah, G and new lung lesion
ftvalumak
CarhoplatingFaclitasel, Diszase stabsilzation unbl
B-DL4-03  Thymus cancer 2 Oarubion Cisplating Cyelop hasphamide 0.66 5D 55 Dt kst Target Lesion progresshon
Pembrofizumab,
Dabrafenis Trametinig, |
B-DL4-07  Cut Melznoma 1 Mivalumab/ipilimumah, 271 FD A8 g* Progn at1s u prag aof
Nevalumab, maniths past infusian nan-target besion in the rain
Encarafinib/Binimeteih
Acriamycine//fosfamide/Vinoristing,
Ifosfamide/Dawarublon,
Hl:sfamlm"ﬂau:mhlur;. : Chinical progression at 0.8 Clindcal pragressian
B-DL4-05  Rhsbdomyosarcoma a2 Trofosfamide/ Etopasi deidarubicing il 215 PD NA maniths past infusian {prar |persistent rise in LOH,
Daxorubicn/\fosfamide, ta First scan) Erawing lymph nodel
Carhoplating Topotecan,
Wincristine
winzristin/ifasfamid /Do xenbicin, withdrawal of cansent 1.1
Epirubicingifasfamid,
B-D4-02  Fibrosarcoma 5 Gemeltabin/Docetaxiel, 107 NA Na R e S na
Pazopandl, ta first scank;
Trabectedin

safery population

;arget |esions at time

tumor prosrassi

Data cut-off Sep 30, 2023 45
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IMA203 T cell Levels — Molecular Immunomonitoring IMmMaAtics
Cohort A IMA203 vs. Cohort B IMA203 + Nivolumab
—— Persistence over time Tumor infiltration
g 1x100| 8 p=0.0286
o %1054
2 txtos . 0ty o
E 12107 §§
EB" 1x107 _'—_!E%' 12104+
5 4xi0°d| W Cohert A{n=18) & CohortE {n=8) E9 fiioid . ® SD
E Ax 100 ;§ ¥ . PR
e 7l rapap e £5 o . R
i _1— &~ w e = !é
Days post infusion 2T 1x10'
=3
. Peak expansion (Cpz) B y
Peak expansion (Cra) normalized to cell dose s Gohorth Coharth
2.5%10¢ il (n=4)  (n=4)
% 2%10° z @ FD
o 5D
% 15=101 L4 e Comparable cell dose-dependent engraftment
& e § ® R and peripheral blood kinetics of IMA203 T cells in
5 s g Cohort A and C while lower tumor infiltration in
> = < Z S
8 # combination with nivolumab
Cohort & Cohort B Cohort & Cohort B
(n=18)  {n=8) (n=181  {n=8)

Statistical test: Mann-Whitney U Data cut-off Sep 30, 2023 48
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IMA203 T cell Activation and Differentiation Immatics
Cohort A IMA203 vs. Cohort B IMA203 + Nivolumab
Exhaustion
Terminal differentiation Stem-like phenotype surrogate receptor
TEMRA* CD39- CD69- TiM-3
Product Week 8 Product Week 8 Week 8
, 1007 , 1007 % 100+ LI 2 100 el o
E 80+ E 80 P =0.2976 E 80 E B0 E 80+
& = - i & p=00143
§. B0 E 80 § 60 2 B0 § 60+
[ @ ] s @
% 40 5 4 [ @ 40 5 40 B
§ p=0.7703 ﬁ m ] ﬁ ::J
g 204 J & 20 “ g 20 & 20 g
= ﬁ == : g g =
o [ 2 0 2 0

& & & ua"“‘; f’“é vﬁ‘; a“’é
Trend towards increased terminal differentiation of IMA203 T cells and
exhaustion surrogate receptor expression in combination with nivolumab

Cohart Az n=13
Cohort B: n=6

Statistical Test: Mann Whitney; *TEMRA (OCR7- CD45RA+), CO39-CD6S-, and TIM-3: for patierts B-DIA-05, A-DL5-04, A-DI5-09, A-DL5-10, and A-DL5-12 data not available for week 8 Data cut-off Sep 30, 2023 47
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Kinetics of PD-1* Frequency on IMA203 T Cells ImmMatics
Cohort A IMA203 vs. Cohort B IMA203 + Nivolumab

Cohort A Cohort B

100+ 100+

90
804
70
60
50
40+
304

423 RS

1:' P —— i
FO0ED SO SSS SRS PSS SSE
Q&'P days post-infusion R days post-infusion

e &

("\

Pt. B-DL4-04 (case study)

% PD-1 of specific T cells
% PD-1 of specific T cells

Sustained PD-1 expression on IMA203 T cells after initial activation observed in few patients

Cohort Az n=18
Cohort B: n=6

Data cut-off Sep 30, 2023 48

*Patient B-DL4-04 did not have available samples for analysis of week 1 and month &
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Patient Case B-DL4-04: Tumor Reduction in Multiple Large Metastatic Lesions IMMAQIICS
Observed Sustained Clinical Benefit in Patient despite PD at Week 11

Clinical benefit observed despite formally being a patient Pre-treatment Post-treatment, week 11
with early PD after unconfirmed PR according to RECIST 1.1

50-year-old male patient with highly refractory malignant melanoma

{unknown primary, BRAFVE00E mutation) and lesions in multiple organs

entering IMA203 Cohort B

. & prior lines of systemic therapies, LDH at bazeling 2 SxULN

. 5 target lesions {liver, lung, left adrenal gland, 2 lymph nodes)

. 280.2 mm target lesion sum = among the patients with highest tumor burden
we have treated so far

. 4 non-target lesions (liver, lung, right adrenal gland, large pelvic tumor bulk)

¥ Tumor regression in multiple lesions after IMA203 + nivolumab

g Liver lesion

treatment, pelvic tumor bulk reduced from 11.5 cm to ~3.5 cm?

¥  Treatment provided sustained improvement of tumor-related (target)
symptoms?

¥  Patient was PD (pararenal metastases) at week 11 and switched to
pembrolizumab + lenvatinib treatment?®. As of data cut off patient is
still afive 13 months post IMAZ203 + nivolumab treatment?®

¥ Patient case study could indicate potential clinical Pelvic lesion
benefit of IMA203 + checkpoint inhibitors in patients with I{non—ta rget]

PD-1/PD-L1 upregulation

3
Large pelvic lesion compressing the . e
bladder and colon prior to treatment s bFaofder

1 Per treating physician; CT scans courtesy of treating physician Data cut-off Sep 20, 2023
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Appendix — Additional Data

Patient Flow and PRAME Expression in Pre-Treatment Tumor Biopsies

Dose Escalation and Cohort A IMA203 GEN1

1
2
3. Cohort B IMA203 GEN1 + Nivolumab
4. Cohort C IMA203 GEN2

5

Manufacturing and in vive Engraftment Data IMA203 GEN1 and IMA203CD8 GEN2




IMA203C0E GEN2

L
Tolerability Data — Cohort C IMA203CD8 GEN2 ImmMatics
All 2Grade 3 Adverse Events (N=12)

TEAEs by maximum severity for all patients in Cohort C [N=12)
Adverse event = Grade 3

(Systam organ class, preferred tarm) MNo. % e
Patients with any adverse event 12 00,0 * Manageable tolerability
Adverse events of special interest 3 5.0
Cytokine release syndrome 3 250
Immuns effector callsssocisted nurotaaicty syndrame ) * Most frequent zGrade 3 AEs were
i 11 917 H H
Plood anct it syt deorders expected cytopenia associated
Meutropenia 8 750
Anzemia 8 £5.7 with lymphodepletion
Lymphopenia 1 B5.7
Thrombocytopenia 4 333
Leukopeniz 2 167 * No IMA203CD8-related Grade 5
Investizations a4 333
Aspartate aminatransferase increazad 2 167 Ad verse E\.I'ents
Meutrophil count decreased 2 167
Alanine aminotransferase increzsed 1 83 & 0
.
Blood alksline phosphatase increased 1 83 DOSE escajatlon Dng{"ng
Blood kilirukin increased 1 B3
Gamma-glutanmyitransferase increased X 83
Metabolism and nutrition disorders 2 16.7
Hypermagnesaemiz T 83
Hypealbuminaemiz s 83
Hypophosphatzemia s 83
Mervous system disorders 2 16.7
Meuroboxicity * 1 B3
Syncope 1 B3 All treatmant-emergent adverse svents (TEAES) with = Grade 3 regardless of relatedness to study treatment that occurred in
e at least 1 patient {2xcept for ICANS, whent no avent was dooumentad, listec for completenass due to being an adverse

Immune system disorders 1 8.3 event of special Interest] are presented. Advarse events were coded using the Medical Dicticnary for Segulatary Activities.

gocytic R Grades were determined according to Mational Cancer Institube Commen Terminalogy Criteria of Adverse Events, wersion
Me=rhs Yot o) 2 i 5.0. Grades for CRS and WCANS wene determined a<carding ba CARTON criteria (Meelapu ot al.. 2018). Patients are counted
Infections and infestations 1 8.3 cnlyance per adwerse event and seventy dassification. Basec an interim data estracted fram apen clincal databace (304
Infection 1 83 Sep-2073); OLT: Dose limiting towicity in patient DLab.04, *00Ts in patient DLEb-D1

Data cut-off 5ep 30, 2023 51




Patients Treated in Cohort C IMA203CD8

BOR
Mo af prier Total inhesed dose
Patient 1D indication il Frior treatments TRTeslstpigy  FOF IMaxk chango Comment Reasan for Progression
of Kesions|
ipllimumab + Nvalumaks
COL302  Cut Melancma 3 sivalumaby pEa PR a4 Ongoing respance 12.8 months
alnimating past infusian
Transarterial cheme-embaolization right liver
um Ongaing respanse |aftar initial
CDl4a01  Uveal Mefancma ] plllrramals 1 Mtvaliimak 054 PR 450 Bong
emrolirumab 504 7.8 manths post infusion
Tehentafusp
interferan
CDl4a02  Cut Melanoma 2 Pembrolirumab 107 PR 623 iR ech i 4 vl e
spilimumab + Mvalumak past infusian
£OL3B8  Syrovial Saroama s ;L‘:z;f:n'"‘;:m'::mz Lro - . Respanse until 4.9 manths past  New lasions, target and non-target lesion
Pazopanit . : infusian® mrogression®
Pembrofzumal
C-DL4b:02  Cut Melanoma 3 spllimumab + rfwolumab 178 PR “36.0 i oing ks ek
Mivalurmak post infusian
I Ongoing urconfirmed response
CDL4202  Syncwal Sarcama ] il ol 155 PR 36T Jafter initlal 50} 4.8 manths
post Infusion
rconfirmed response
Dararubicin + fasfamide + Mesna 4 et i ]
C.DL8h04.  Synowial Sarcama 1 205 PR 505 it s
Dawarubicn + Fasfamid
colsor e . ;:x::m + ifasfamid - 5 - Disease stabilizationunul 2.2 Mew lesions, target and non-target lesion
S Synoval Sarcoma Traboctedin } - manths past infusian progressicn
Heafamic
spllimumiab + Nivalumak
C.0L303  Cut Melanoma 3 Dakrafenib + Trametinlb 064 = 367 e Rl target lesion
Pembrolirumab + Dabrafenit + Trametinib manths pest infusian
CMP-100 + Nivolumab i "
Encorafenit + Binimetinib Disease stabillzation untl 2.3
COLbO1  Cut Melancma % Wllimaurrab + Nivalumab 189 5o 16 e ik e Hen-target lestan progression
Encorafenit + Binimetinib
Daxarubldn + fasfamide
COLh.03  Synowial Sarcama 3 Vorient 149 @ 235 DERNip ol e e
Pazopanth 2.8 manths post infusion
Carboplatin+ Pachtaxel Progressive discase 1.7 manths  Mew lesians, target and non-target lesion
CDLtaD8  Uterine Cancer ] Fambi rolioinn ab s Lavwariin b 17 PO HA

post Infusion

progression

BL: Baseling; BOR: Best O)

all Respan:

Vo8
ImmMmatics
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Appendix — Additional Data

§.
2.
3.
4.
5.

Patient Flow and PRAME Expression in Pre-Treatment Tumor Biopsies
Dose Escalation and Cohort A IMA203GEN1

Cohort B IMA203 GEN1 + Nivolumab

Cohort C IMA203 GEN2

Manufacturing and in vivo Engraftment Data IMA203 GEN1 and IMA203CD8 GEN2




IMAZ03 GEN1
IMAZ03CDE GENZ

wee
Favorable TCR-T Product Characteristics and High TCR-T Levels in Patients Immatics

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

; Increased peak IMA203 T cell

Robust TCR-T product features bevels i pakivnts

DL4 only, normalized to cell dose
p=0.0382

pe=0.0001 pE0.0092
100 100 1059 Leoonon 1.5x10% -
®
- T <
@ g0~ £ B0 2 g . z
B 3 o ™ ™
:_" +* 223(109- - & 2 1% 108 -
= M -
&8 g5 " k] ] o'
o8 80 & o0 . 9
=% Qg -9 b =9
2w 404 F=E 40 g : ] @
8 ] = 1x10¢+ = 5x105+
s < € g ® -
£ 204 £ 204 o @ *s
> > °
i ®
0 T T T 0 T T T L 0 T T :
IMAZO3 IMAZ03 IMA203COA IMA203  IMA202 IMA202CD3 IMAZ03  IMA203 IMAZ02CDE IMA203  IMA203 IMA203CDS
Manufacturing | GEN1  GEN1  GEN2 GEN1  GEN1  GEN2 GEN1 GEN1  GEN2 GEN1 GEN1  GEN2
+ p[iﬁr current current priol current current p[iﬂl cument current p[iﬂl current current
PIOCBEE"  (n=28)  (n=22)  (n=12) n=28) (n=22) (=12 [A=26)  (n=19)  (n=12) (n=7)  (n=6)  (n=8)

Current manufacturing success rate of >95% to reach RP2D of 1-10x10° TCR-T cells for IMA203

*Current: T cell enrichment process using monocoyte depletion (negative selection] or CDE&/CD4 pasitive selection; prior: manufacturing process without spedific T cell enrichment Data cut-off Sep 30, 2023 54
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Forward-Looking Statement IMMALtICs

This presentation (“Presentation”) is provided by Immatics N.V. {“Immatics” or the “Company”) for informational purposes only. The information contained herein does not purport to be all-
inclusive and none of Immatics, any of its affiliates, any of its or their respective contral persans, officers, directors, employees or representatives makes any representation or warranty, express or
implied, as to the acouracy, completeness or reliability of the information contained in this Presentation.

Forward-Locking Statements. Certain statements in this presentation may be considered forward-looking statements. Forward-locking 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 and outcome of clinical trials, the nature of clinical trials
{including whether such cinical trizls will be registration-enabling), the timing of IND or CTA filing for pre-clinical stage product candidates, estimated market opportunities of product candidates,
the Company's focus on partnerships to advance its strategy, and other metrics are forward-locking statements. In some cases, you can identify forward-locking statements by terminology such as
“may”, “should”, “expect”, “plan”, “target”, “intend”, “will", “estimate”, “anticipate”, “believe”, “predict”, “potential” or “continue”, or the negatives of these terms or variations of them or similar
terminology. Such forward-looking statements are subject to risks, uncertainties, and other factors which could cause actual results to differ materially from those expressed or implied by such
forward looking statements. These forward-locking statements are based upon estimates and assumptions that, while considered reasonable, Immatics and its management, are inherently
uncertain. Mew risks and uncertainties may emerge from time to time, and it is not possible to predict all risks and uncertainties. Factors that may cause actual results to differ materially from
CUrrent expectations include, but are not limited to, various factors beyond management's control including general economic conditions and other risks, uncertainties and factors set forth in the
Company’s Annual report on Form 20-F and other filings with the Securities and Exchange Commission {SEC). Mathing 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. The Company undertakes no duty to update these forward-looking statements.

Mo Cffer or Solicitation. This communication is for informational purposes 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 qualification
under the securities laws of any such jurisdiction. No offer of securities shall be made except by means of a prospectus meeting the requirements of Section 10 of the Securities Act of 1933, as
gmended, or in an offering exempt fram 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 ne 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 sdentific and clinical data presented within this presentation are — by definition prior
to completion of the clinical trial and a dinical study report — preliminary in nature and subject to further quality checks induding customary 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

Anti-tumor activity and
durability of response
across multiple solid
tumors in early TCR-T
clinical development

Differentiated
Platforms

Unique technologies
to identify true
cancer targets

and right TCRs

WGe
IMmMmatics

Therapeutic
Opportunity

Potential for addressing
large patient populations
with high prevalence

targets in solid tumors
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Upcoming 2024 Catalysts for ACTengine® and TCER® Clinical Lead Assets IMMALtICs

Projected Cash Runway Well into 2026 to Reach Multiple Value Inflections Points

ACTengine® TCER® IMA401 TCER® IMA402
IMA203 / IMA203CD8 (PRAME) (MAGEA4/8) (PRAME)
% Bristod Myers Souit
IMA203 GEN1 First clinical data First clinical data
+  Update on clinical development update from dose update from dose
planin 1Q 2024 escalation in ongoing escalation in ongoing
+  Targeted registration-enabling Phase 1 trial planned Phase 1/2 trial planned

Phase 2 trial for ACTengine®

IMAZ203 GEN1 in melanoma Initial focus indications:

Ovarian cancer, uterine
cancer, lung cancer,
melanoma and others

IMA203CDE GEN2
+ Interim data update with
longer follow-up planned

Updates planned across the entire clinical portfolio throughout 2024




wee
Our TCR-based Approaches Leverage the Full Target Space Immatics

beyond the Cancer Cell Surface

ANTIBODY-BASED THERAPIES TCR-BASED THERAPIES
targeting surface proteins CAR-T TCR-T unlocking the entire proteome
e S
ANTIBODIES i) TCR
gﬁ /.. BISPECIFICS
LS
4
CELL SURFACE : \ S O PEPTIDE-HLA

PROTEIN | fl COMPLEX
b )
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Two Distinct TCR-based Therapeutic Modalities in Clinical Development Immatics
Autologous TCR-T (ACTengine®) TCR Bispecifics (TCER®)
+ Strong clinical activity in patients + (Off-the-shelf biclogic for
with high tumor burden’ immediate treatment
+ Single dose? + Repeat dosing
+ Proprietary manufacturing process + Al hospitals and out-patient,

for enhanced potency of T cells
+ Specialized medical centers
+ Target requirements:

T CELL COLLECTION =
FROM BIOMARKER POSITIVE OF f:::?;:;gll:lcs
CANCER PATIENT

opportunity for larger patient reach
Favorable commercial characteristics
Target requirements:

strong tumor association,

median to high copy numbers

“OFF-THE-SHELF"
PRODUCT

stringent tumor selectivity, - .,
low, medium, high copy numbers 4 4 £
GENETIC :
ENGINEERING | {
EXPANSION ~a o
- ADMINISTRATION
INFUSION TO BIOMARKER POSITIVE

CANCER PATIENTS

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

interim data update from the ACTengine IMA203/IMAZ03CDE monatherapies (publizhed Movember 08, 2023);

! fnitial manufacturing may provide sufficient quantity for potential repeat dosing.
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Our Pipeline of TCR-based Adoptive Cell Therapies and Bispecifics ImmMatics

Modality Product Candidate Target Phase 2 Phase 3

ACTengine® IMAZ203 PRAME

ACTengine® IMAZ03CDE PRAME
Autologous ACT

ACTengine® IMAZ04 COLGA3
NMultiple programs Undisciosed
Allogeneic ACT ACTalle® IMA3 DN Undisclosed
e Multiple programs Undisclosed
TCER® IMA4DL MAGEA4/8
TCER® IMA4D2 PRAME
Bispecifics TCER® IMA40x Undisclosed
TCER® program Undisclosed
Multiple programs? Undiscosed

1Phase 1a: Dose excalation, Phase 1b: Dose expansion; ? Immatics’ proprietary ACTallo® pstform utilizing Editas’ CRISPR gene editing technology;

3 mRMA-enabled in vivo expressed TCER® maolacules; IMA203 Cohort B (IMA202 in combination with an immumne checkpaoint inhibitor) has previously been deprioritized
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Immatics & Moderna — A Strategic Multi-Platform R&D Collaboration ImmaAtics

Combining Immatics’ Target and TCR Platforms with Moderna’s mRNA Technology

TCER® mRNA Approach mRNA Cancer Vaccines TCR-T + mRNA Vaccine Combo

Development of mRNA-enabled
in vivo expressed half-life extended
TCER® molecules targeting cancer-
specific HLA-presented peptides

Development of mRNA cancer
vaccines by leveraging Moderna’s
‘ 6INg TCR-T therapy targeting

RNA technol dl tics'
i:rget d?sio22£rg:i::for$ma - PRAME in combination with
, . XPRESIDENT® and bioinformatics Moderna’s PRAME mRNA-
Option for global P&L sharing and Al platform XCUBE™
for most advanced TCER® program P

Evaluation of Immatics” IMA203

based cancer vaccine?!

Economics

* 5120 million upfront cash payment plus research funding

+  >51.7 billion potential development, regulatory & commercial milestones

+ Potential for tiered royalties on global net sales of TCER® products and
certain cancer vaccine products commercialized under the agreement

Within the collaboration, preclinical activities conducted by Immatics will be managed by the Immatics Discovery Unit, a2 recently oreated imternal division at Immatics integrating its technaology

platforms into ane interdisciplinany team focused on all earty-stage predinical pipeline and collaboration programs.; * Each Party will retain full cwnership of its imvestigational compound
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Strategic Collaborations IMMAtiCs
Synergistic Expertise that Can Foster Transformative Innovations across Various Modalities
CGenmab {h Bristol Myers Squibb moderna
© Research collaboration O  clinical co-development collaboration © Multi-platform R&D collaboration
to develop bispecific to develop Immatics” TCR Bispecific to develop in vivo expressed TCER®

immunotherapies
%54 M upfront,
up to $550 M aggregated

milestone payments per program,
up to double-digit tiered royalties;

Co-promaotion option

@ © 0 o ©

Intro

program TCER® IMA401

molecules, mRMA cancer vaccines

$150 M upfront, and combo of TCR-T + mRNA vaccine
up to $770 M aggregated milestone $120 M upfront, =51.7 B potential
payments, double-digit tiered royalties; aggregated milestone payments,
Co-promotion option in the US tiered royalties; Option for global P&L

U Bristol Myers Squibb”

Research collaboration

to develop autologous TCR-T therapies
$75 M (2019) + $20 M (2022) upfront,
up to $505 M aggregated milestone
payments per program, tiered royalties;
Co-development/Co-fund option;

Opt-in right for 1** program exercised by BMS
in 20 2023 for 515 M opticn exercise fee

sharing for most advanced TCER®

i Bristol Myers Squibb

Research collaboration

to develop off-the-shelf allogeneic
y8-based TCR-T/ CAR-T programs

$60 M upfront

up to 5700 M milestone payments per
program, low double-digit tiered royalties
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Potential for Large Patient Populations across Multiple Solid Cancers IMMAtiCs

IMA203 / IMA402
PRAME

Uterine Carcinoma —97%
Uterine Carcinosarcoma — 100%
Sarcoma Subtypes —up to 100%
Cut. Melanoma = 95%

Uveal Melanoma?l =2 91%
Ovarian Carcinoma — 84%
Squameous NSCLC — 68%
TNBC—63%

Small Cell Lung Cancer —45%
Kidney Carcinoma — up to 40%
Cholangiocarcinoma —33%
HMNSCC —27%

Esophageal Carcinoma — 27%
Breast Carcinoma— 26%

Adeno NSCLC—25%

HCC—18%

Bladder Carcinoma — 18%

IMA401
MAGEA4/8

Sguamous NSCLC—52%
Sarcoma Subtypes — up to 60%
HNSCC —36%

Bladder Carcinoma — 25%
Uterine Carcinosarcoma — 29%
Esophageal Carcinoma — 23%
Ovarian Carcinoma —23%
Melanoma —18%

IMA204
COL6A3 Exon 6

Pancreatic Carcinoma — 76%
Breast Carcinoma — 77%
Stomach Carcinoma — 67%
Sarcoma — 63%

Colorectal Carcinoma — 60%
Esophageal Carcinoma —60%
Squamous NSCLC—55%
Adeno NSCLC—57%

HMNSCC —56%

Uterine Carcinosarcoma — 50%
Mesothelioma — 44%
Cholangiocarcinoma — 36%
Melanoma —35%

Bladder Carcinoma — 34%
Ovarian Carcinoma —31%

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

Targat pravalance for selected solid cancer ndications are based on TCGA [for SCLC: in-house] RN Aseq d ata cambinad with 3 proprietary mass spec-guided ANA axpression threshodd;

1 Uveal mefanoma target preialence is based on IMADetect® gRCA testing of sereening biopsies from dinicl trial patients (n=33]
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Realizing the Full Multi-Cancer Opportunity of PRAME IMMaAtics

ACTengine® IMA203 (TCR-T) and TCER® IMA402 (TCR Bispecific)

_— % PRAME /
Ingication positive patients? [ ACTengine® "-I Phase 1b dose
Uterine Carcinoma 97% | IMA203 ,l expansion
Uterine Carcinosarcoma 100% (TCR-T) ,r"l ongof‘ng
Sarcoma Subtypes up to 100% /4
Cut. Melanoma 295% 3 7
Uveal Melanoma® 291% —
Owarian Carcinoma 84%
Squamous NSCLC 68%
TNBC £3% Cancer Cell
Small Cell Lung Cancer 45% 4 Death iy 5 TCER® IMA402
Kidney Carcinoma up to 40% (TCR Bispecific)
Cholangiocarcinoma 33%
HNSCC 27% =P
Esophageal Carcinoma 27% I'\‘—=k-\|. lati
Breast Carcinoma 26% '.f’___i' = Dose esca aﬂor_’
Adeno NSCLC J5ag of Phase 1/2 trial
HCC 18% ongoing
Bladder Carcinoma 18%
PRAME is one of the most promising and Leverage the full potential of targeting PRAME by continued
most prevalent, clinically validated salid evaluation of the best suited therapeutic modality
tumor targets known to date (ACTengine® vs. TCER® or both) for each cancer type

! PRAME tanget pravalence (s basad on TCGA (for SCLC in-hause] ANAse cats combsined with 3 progir stary mass spec-gisdsd AMA expression threshald;  Dusal malanoma tanget prevalence |z basad on MADoieck® qPCR tasting of

soreaning biopsies from clinical trial pathents (n =33 ) MSCLC: Mon-small cell lung cancer, THEC: Triphe-nagative breast cancer, HMSCC: Head and neck squamaous cedf cartinoma; HLC: Hepatoceliular carcinama
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ACTengine® IMA203 — TCR-T Targeting PRAME




L )
The Multi-Cancer Opportunity of PRAME IMmMatics

One of the Most Promising Solid Tumor Targets for TCR-based Therapies Known To Date

PRAMIE fulfills all properties of an
s ideal target for TCR-based therapies T —
A in tumor samples (ISH)

High prevalence

High target density

Homogeneous expression

“Clean” expression profile

HLA-A*02:01 | :'
[,
_—
=

TUMOR CELL

Clinical proof-of-concept

[0 Pl y e 15H: in situ hybridization, sqMSCLC: squamous non-small celf lung cancer
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ACTengine® IMA203 Targeting PRAME — Mechanism of Action IMMALtICs

Immatics’ Leading TCR-T Approach

GENETIC
ENGINEERING

! 5 s 4
/ 2 |
f | i\ \Q
|, | P -
\ Jn' Fi
\ ) / |
e ‘ ‘
*] ~ o
|
— Lo |
i -\ IS
, by | || [
) 3\
f 3 5 \
Re.S3 ol _.
{ Cemf X 3 | || |
WA N | | [ |
" E | ACTIVATED T CELL
“""-\.__:.z—/ 1— - -
ACTengine® \L ."'/ ADMINISTRATION OF TCR-T CELLS BIND TO
IMAZOD3 '/ PRAME-DIRECTED T CELLS PRAME AND INITIATE TUMOR KILLING

IMA203
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ACTengine® IMA203/IMA203CD8 TCR-T Monotherapy — Patient Flow Immatics
. . 20b . h Long Term
Screening & Manufacturing Phase Treatment & Observation Phase Follow-up
—
Safety and efficacy monitoring for 12 months
A% i
HLJZl,:DdDS:mT::;tmg Leukapheresis Lymphodepletion®
Central lab 0 adp Low dose IL-2**
E ‘I ‘ . Manufacturing
E‘,—, by Immatics
“ m l b o
Antigen Short process time of 14 days
1 2 3 7-day manufacturing process
® 06

applying CD8,/CD4 T cell selection

i 7-day QC release testing reton ci s
Target Prefiling
IMADetect® e
PpS A s Infusion of ACTengine® i —
Patient screening data from IMA203 TCR-T Product A

Immatics’ clinical trials:
Cut. Melanoma 95% [58/61)
Uveal Melanoma 91% (30/33)
Uterine Carcinoma 89% (8/9) i
Ovarian Carcinoma 82% (23/28)

[ %l E®  * 30 mg/m? Aludarabine and 500 mgfm? Cyclophosphamide for 4 days; ** 1m IU daily days 1-5 and twice daily days 6-10
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IMA203 GEN1 — Melanoma as First Indication for Pivotal Development IMmMatics
Patient Numbers* ALL Melanoma Ovarian Cancer  Synovial Sarcoma H&N Cancer Others
Phase 1a RP2D 7 [ 5 ] [ 0 ] 0 0 2
Cohort A RP2D [ 18 | ] o 1 2

All comers Melanoma pts |Ovarian cancer pts
Patient characteristics Lot A Phla & CohortA | Phia & CohortA
at RP2D at RP2D

Efficacy population*® 18 13 4

Prior lines of treatment 3 4 4.5

Median {rmin, max) (0, 10) 10, 7) (3, 10)

LDH at baseline —

>1 % ULN [% of patients] 50.0 53.9 100.0

i oSy 58.9 520 108.8

[mm] (median, min, max) (21.0,207.3) ‘lmﬂﬂlﬂl (50.6, 207.3)

* Patients with at |east one past treatment TUMOr response 28sessment

IMAZ03

All 8 cut. melanoma
patients were CPl-
refractory and 5 of 8 were
BRAF-inhibitor pretreated

All ovarian cancer
patients were
platinum-resistant

Sub-group analysis per tumor type at
target dose includes data from Phase 1a
plus Cohort A at RP2D

Melanoma patient number (N=13) and
characteristics allow such sub-group
analysis for initial assessment of
anti-tumor activity

For other tumor types, appropriate
patient numbers and characteristics
have not yet been achieved

Data cut-off Sep 30, 2023 16
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ACTengine® IMA203 / IMA203CD8 TCR-T Monotherapy ImmMatics

Two Assets with Distinct Opportunities and Near-Term Catalysts

GEN1: IMA203 in Melanoma at RP2D GEN2: IMA203CDS8 in Solid Tumors

Clinical Data Initial Clinical Data

+  Well tolerated
*  50% (6/12) confirmed objective response rate (cORR)

*  Durability with ongoing responses at 15+ months;
mDOR not reached at mFU of 14.4 months

+ Manageable tolerability

*  56% (5/9) confirmed objective response rate (CORR) P

*+ Durable response at 12+ months;

mDOR not reached at mFU of 4.8 months II_IH I'|

* B out of 7 responses ongoing at data cut-off
Cell Product Manufacturing

+  F-day manufacturing process, plus 7-day release testing
* RP2D defined at 1-10x10° total TCR-T cells
+  Manufacturing success rate: >95%

* Enhanced pharmacology with
differentiated response pattern

Development Path
Development Path

*  FDA RMAT designation for multiple PRAME+
cancers including cutaneous & uveal melanoma

*  IMA203 GEN1 in melanoma targeted to enter
registration-enabling Phase 2 trial in 2024

*  Update on clinical development plan in 10 2024

* Complete dose escalation

+ Signal finding in non-melanoma indications,
such as ovarian cancer, uterine cancer, NSCLC,
triple-negative breast cancer and others

¥[S0 mDOR: median Duration of Response; mFLE median Follow-up; RP20: Recornmended Phase 2 Dose Data cut-off Sep 20, 2023
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ACTengine® IMA203 / IMA203CD8 TCR-T Trial in Advanced Solid Tumors ImMmatics

Overview
Phase 1a Dose Escalation Phase 1b Dose Expansion
Cohort A (total N=18):
Dose Level 1-4 (total N=27): ‘
GEN1: Patients in DL4 (N=7) treated at RP2D Do towtdis Today’s update focuses on
All patients treated at RP2D
IMA203
Functional CDB
TCR-T cells anly
Melanoma Patients at RP2D: Total N=13 {5 Ph1a + 8 Cohort A} 13 melanoma patients treated
at RP2D with IMA203 GEN1
and
GEN2: Cohort C (N=12): 12 all comers patients treated
IMA203CD8 Dose Level 3/4a/4b with IMA203CD8 GEN2
Functional CDE and o -
ERLEtE Dose escalation ongoing

Phase 1a and Cohort A data set in appendix: Cohort B deprioritized

Efficacy populstion shawn: patients treated with IMAZDE [Cahart &) or IMAXISCO8 [Cohart O} and with #t I£ast one available timor response asessment past infusion;
([\F,F. W2 8 RP2D: Recommended Phase 2 Dose of 1-10x10 tatal TOR-T celld; MA203 DL4: 0.2-1.2x10° TCR-T cells/m? BSA, IMA203 DLS: 1.201 & 4. Txd0* TOR-T cefls/m® BSA;
IMA20ICDE DES: 0.2-0.48x 10" TCR-T cells/m? BEA, IMAZDICDE DLda: 0. 4E1-D.Ex10° TCR-T cefis/m® BSA, IMA20SCDE DL4b: 0.801-1. 2% 10° TOR-T celis/m?

Data cut-off Sep 30, 2023 14
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Overview of Patient Characteristics and Responses IMmMatics
Heavily Pretreated Patient Population across Clinical Trial Cohorts
IMA203 GEN1 IMA203CD8 GEN2
All Comers Melanoma Subgroup All Comers
(N=45) (N=13 of 45) (N=12)
Phase 1a Cohort A Phase 1a + Cohort A Cohort C
Efficacy population® S f'“;:zfat T N=18 at RP2D N=13 at RP2D N=12
Prior lines of
; 4 3 4 3
systemic treatment
{median, min, max) (1.8 (o, 10) (©,7) (1,5)
LDH at baseline
N e 66.7 50.0 53.8 50.0
Baseline tumor burden 132.0 s8.9 52.0 79.8
Median target lesion sum of £ = 5 :
imetet [rae Lk, k) (29, 219.7) (21,207.3) (21.0,178.7) (20,0, 182.0)
Dose level DL1-4 DL4/5 DL4/5 DL3/DL4a/DL4b
48% 50% 62% 58%
Ot (13/27) (8/18) (8/13) {7/12)

19% 47% 50% 56%
cORR 5/27) (8/17) (6/12) (/9)
mDOR [months] [2_:'243__01 Not reached Not reached Not reached
mFU [months] Mot defined® 10.8 14.4 4.8

IMAZ03

* At with ol it S Svidlabls 1M1 PEiEON e b el padl bdelan * AN wa‘r‘ PO at dirta calt-o 1 niial ORR: Ob jectiv el podds lil.l ichiding Lo RECKT 1.1 @t any fodt Inlusoen stin; Lanl
10 RECEST 1.1 for patiams with at fet two svadsble

riied reppinelirs i dlimad 8 time fram s docamarn

imathad; umuan».m..muu\- i o swv i Kl M i

mul-]:r_udl

SRRk e T D
e wenli d hauie ard
: Duiratién .:mw FLU: el wss

gl i1,
o oo el . Pt s ﬂn‘lnpﬁ-‘-—ﬂ

1=

s with org oing uscosdic med PR sot ineluded s

g Lises
cunsornd ar daie of davs ev-ofl. Hﬂ— DGR i anslyied by sl ng tha Kapien-bdeis
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ACTengine® IMA203 TCR-T Interim Update IMmMatics

Delivering a Meaningful Benefit to Patients with an Unmet Medical Need

IMA203 GEN1 Monotherapy
Phase 1a & Cohort A — Focus on Melanoma at RP2D

IMA203CD8 GEN2 Monotherapy

Cohort C — First Data Set on 2"% Generation

Summary & Next Development Steps
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IMA203 GEN1 in All Melanoma Patients at RP2D — Most Frequent Adverse Events IMMQLICS
N=16 Patients in Safety Population?!

*  Expected cytopenia [Grade 1-4) associated with lymphodepletion in all patients
*  Mostly mild to moderate cytokine release syndrome (CRS)
*  63% (10/16) with Grade 1 CRS
«  319% (5/16) with Grade 2 CRS
* 6% (1/16) with Grade 3 CRS (Phase 1a patient; recovered to Grade 2 after 3 days, no need for vasopressors and/or ventilation)
* No dose-dependent increase of CRS
* One non-serious, mild (Grade 1) ICANS? in DL5
* No dose-limiting toxicity
*  No IMA203-related deaths

+  full IMA203 GEN1 monotherapy safety profile (generally consistent with safety in melanoma subset), see next slide

IMA203 GEN1 monotherapy continues to be well tolerated
at total doses between 1-10x10° TCR-T celis (RP2D)

I Thres cutaneous melansma patients treated with IMAZ03 and pending post infusion sean ineludsd in safety population, but not efficacy population;
TICANS: Immine Effector Cell-Assotisted Neurotaxicity Syndrame; CAS and ICANS graded by CARTOX criteHa [Meekapis of-af., 2008)

Data cut-off Sep 30, 2023 21
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IMA203 GEN1 across All Dose Levels — Tolerability Data IMmmMaltics

Phase 1a Dose Escalation and Cohort A — All 2Grade 3 Adverse Events (N=49)

TEAEs by maxil severity for all patients in Phase 1a dose escalation and Cohort A dose expansion (N=43)
Adverse event = Grade 3 Adverse event 2 Grade 3
|System organ class, Praferrad term) MNo. k] [System organ class, Preferred term) No. %
 Pationtswith say aversa event Wea | tablecomtinasd— - o £
o o34 P AT opcAa et e el = s *  Well tolerated at doses as high as
Dytoking release syndrame 2 4.1 Congition aggravated® 1 24
icans? B e | raigie I ~10x10° TCR-T cells
Blood and lymphatic system disorders a8 8.0 s i o
rﬁ";‘m":‘ 3 73 swelling face 1 10
ymphcpe = 551 Metabolism and nistriticn disarders 3 22 . i
Sl 2 ey A No AE >=Grade 3 was observed with
Anaemia 4 aE0 -
Faillure to thrive 1 z0
S P el | y a frequency =10% when excluding
EySiginrty '- = Gastrosmtestinal disorders 2 a1 . -
asliseytast : aa il ey R expected cytopenia associated
Lymphiccytasis 1 20 Diarthoea 1 10 B s
! ER Vomding 1 2n with lymphodepletion
Neutrophil caunt decreased 4 LE] Ty o 2 21
alanine aminotransferase increased 2 4.1 e 1 20
Aspartate aminatransferase increased 2 4.1 wilushrs smbatind e ctan 1 20
. ]
::mn h::l:d(n&h:numne(mmn 2 4.1 Renal and urinary disarders - “l NO |MA203 l’eiated Grade 5
ed alkaling phasphatass increased 1 2.0 Acute kigney Infury 1 20
Blagd creatinine increased 1 20 e 1 Ja0 Adverse Events
Etacd fibrinogen decreased 1 20 o il | Hesiig Bk 2 a1
Infections and infestations 7 13 R P e
Appendicitis 1 20 dind i X s
coviD.18 1 20 Cardiac disorders X o
= : Atrial fibrillation® 1 14
Enteracaccal infection I 20 T 0 i All treatment-smergent adverse events {TEASs| with 2 Grade 2 regardioss of relatedness to study
Infection : 20 i it el rab e T eyt o S treatment that cccurmad In at least 1 patient {escept for \CANS, where anly Grade 1.2 ccourres; llstee far
Orchitiz I 20 n:mn i completeness due to being an adwerse event of special interest] are presented, Adverse events were
Sepsist? 1 20 E‘I" ““":” & coded using the Medical Dichonary far Regulatory Activities. Grades were determined according o
septic thackd 1 20 Ulcarative keratitls & i Natlenal Cancer Institute Commen Terminclagy Criteria of Adverse Events, wersion 5.4, Grades far CRS
urinary tract infecticn b 2.0 “'::I"“H""T W : :: and ICAMS were determined accarding ta CARTON oitenia {Neelapu et al, 200E). Patients are counted
Resplratory, thorack and mediastinal disorders & 122 Chin anglth e only once per adverse event and severity dassification. Based on interim data extracted from open
Hypaxia 3 E.1 i Sty ders x ot dinical datahase [30-5ep-2023); * Two patients with disease progression after first 1MAZ03 Infusion
Branchial abstruction 1 20 Centrast media allergy % E recefved explaratory second IMAZDE infusion. They had these = Grade 3 TEAES only after secand Infusion,
Larprigeal inflammatian 1 20 Musculoskebtal and conmective tissun disorders 1 za which are included in the table: First patient: Abdamdnal pain, Cytakine release syndrome, Diardoes,
Fleural effusicn 1 20 Muscle spasms L 10 Hypakalagmia, Profeinura, Second patient! Humerus fracture, Musde spasms, MEUNTDRENG,
Respiratary failure 1 2.0 Norsous system disarders 1 x Thramhocytapenia; ¥ ICAMS: mmune effectar ceflasseciated neurctoxiity syndrome; ¥ OLT: Dose
Vascular disordars 3 12z Headache & i) limiting towicity in phase 1a at DLT reported oa March 17, 2021; * Fatal Acwerse events were nat
Hypertensian 4 B2 Reproducive systam and breast disorders 1 e considered related ta any study drug; ¥ Patient died from sepsis of unknown origin and did not receive
Hypatension 2 4.1 Vaginal haemarrhage 1 24 IMAZO3 TCR-T cells

i3 curt-off Sep 3
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IMA203 GEN1 in All Melanoma Patients at RP2D (N=13) — BOR and Response over Time IMMALICS
Durable Responses 15+ Months after Treatment

E 100-
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IMA203

IMA203 GEN1 in Melanoma Targeted to Enter Registration-Enabling

Phase 2 Trial in 2024

Clinically and Commercially
Attractive Features of IMA203

=95% of cutaneous melanoma
patients are PRAME-positive

Well tolerated
Mostly mild to moderate CRS, infrequent & mild ICANS

Promising anti-tumor activity
(cORR, mDOR)

Leukapharesis as source for cell product,
no surgery required

Short manufacturing time of 7 days
plus 7 days of QC release testing

2L+

HLA-A*02:01 and PRAME-
positive cutaneous melanoma
patients annually in the US*

WG9

High Medical Need in
Cutaneous and Uveal Melanoma

CPI-refractory,
BRAF/MEK inhibitor-
refractory if BRAF
mutation+

Kimmtrak-refractory,

2L+ cPi/chemotherapy-
refractory

~3,000 ~300
HLA-A%02:01 and PRAME-
positive uveal melanoma

patients annually in the US?

€Pe: Chackpaint inhibitar; * Based on annual mortality of 7,700 cutanecus melanoma patients n the US, HLA-A*02:00 prevalonce of 41% in the USand PAAME prevalance of 55% {TOGA AMAsen data combined with pro

hinpizies from cinical trial patients (na23))

pristary
uidec AMA expressian theeshald|; * Basad an annual mortality of 800 uveal melanarma patients in the US, HLA-A*DZ:01 prevalence of 41% In the US and PRAME prevabence of 31% [IMADatnct* qPCR testing of screening  Diata cut-off Sep 20, 2023

Immatics




ACTengine® IMA203 TCR-T Interim Update

Delivering a Meaningful Benefit to Patients with an Unmet Medical Need

IMA203 GEN1 Monotherapy
Phase 1a & Cohort A — Focus on Melanoma at RP2D

V58
IMmMatics

IMA203CD8 GEN2 Monotherapy
Cohort C - First Data Set on 2"d Generation

Summary & Next Development Steps
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IMA203CD8 GEN2 — IMA203 TCR-T Monotherapy Leveraging CD8 and CD4 cells ImMMQtICS

Differentiated Pharmacology Compared to 1stGeneration TCR-only Approaches

*  IMA203CD8 GEN2 designed to broaden the clinical potential of

Tcell { \ . :
Help / I' —— '| IMA203 TCR-T monotherapy by adding functional CD4 T cells
* \ \, via co-transduction of CD8ap alongside PRAME TCR
*  Activated CD4 T cells aid activity of other immune cells by
mﬁ:w releasing cytokines and acquire cytotoxic functions
k! - / *  Functional CD4 T cells mediate longer anti-tumor activity than
% ' CD8 T cells and potentiate the anti-tumor activity of the cell

Sn—— product in preclinical studies®

*  Data from CD19 CAR-T-treated leukaemia patients suggest a

relevant role of engineered CD4 T cells in long-term durability?®

[V Fi%elek{es:d “internal data not shown here, published in Bajws et al. 2021 Journal for Immunatherapy of Cancer; * Melenhorst et al. 2022 Nature, Bai et b 2022 Sdence Advances
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IMA203CD8 GEN2 — Preclinical Assessment of Anti-Tumor Efficacy ImmMatics

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

CcDs8 CD4
2 0= G [0 CD8&af.TCR 2.0+
= TCR
5 1 NT th th th
£ £ 304 3ddition & - &
E 1.5+ W Target only E 1.5 of tumer cells
= = 3
[=)] [=)]
=3 -
] 108 - E 10
- =
= g
E a5 E 0.5
0.04+— T T T T T 1 0.0 T T T T 1
0 50 100 150 200 250 300 350 400 45 0 50 100 150 200 250 300 350 400 450

Hours after Coculture Hours after Coculture

IMAZ03CDE




058
IMA203CD8 GEN2 in Cohort C (N=12) — Most Frequent Adverse Events IMmMatics

Manageable Tolerability in 12 Patients Treated with IMA203CD8 at 3 Escalating Dose Levels!

*  Expected cytopenia (Grade 1-4) associated with lymphodepletion in all patients
*  Cytokine release syndrome (CRS) in 92% (11/12) of patients:
Trend towards more severe CRS at higher doses, in all cases well manageable
67% (8/12) with Grade 1 or 2 CRS {4 in DL3, 3 in DL4a, 1 in DL4b)
17% (2/12) with Grade 3 CRS (2 in DL4b; patient C-DL4b-04, see also description below)
8% (1/12) with Grade 4 CRS (1 in DL4b, patient C-DL4b-01, see also description below)
*  One patient with neurotoxicity (see below), no ICANS? or neurotoxicity reported for the other patients

*  Dose-limiting toxicities (DLTs) at Dose Level 4b were observed in 2 of 4 patients

1} Inpatient C-DL4b-01 treated with highest possible dose at DL4b, high biclogical activity (in vivo T cell expansion) observed; patient developed Grade 4 neurotoxicity and
Grade 4 CRS on day 6 after infusion, combined with Grade 3 Hemophagocytic Lymphohistiocytosis (HLH)

2)  Patient C-DL4b-04 treated at DL4b developed Grade 3 CRS with transient Grade 3 liver enzyme (ALT) increase that resolved to Grade 2 within 10 days; no need for
vasopressors or ventilation at any time

* No high-grade CRS, no neurotoxicity and no DLTs were reported for 4 patients treated at DL3 and 4 patients treated at DL4a
* No IMA203CD8-related deaths
* Expanded DL4a dose cohort ongoing

IMA203CD8 GEN2 monotherapy shows a manageable tolerability profile

LN=4 D13, M=4 DL4s, N=4 DL&b, DL3: 0.2-0. 48107 TCR-T exlisfm? BS4, DLA i< splitinta a DLAs (0.481-0.8410° TCR-T calls/m? BSA) and DL4b (0.BO1-1. 24100 TOR-T celis/m? BSA);
 |CANS: Immiune Effector Cell-Associated Nedratoxidity Syndrame; CRAS and ICANS graded by CARTOX eriteria (Neelapu etal, 2018)

IMAZ203CD2 Dats cut-off Sep 30, 2023 28
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Tolerability Data — Cohort C IMA203CD8 GEN2 IMMALtICs
All 2Grade 3 Adverse Events (N=12)

TEAEs by maximum severity for all patients in Cohort C (N=12)

Adverse event 2 Grade 3
|System organ class, preferrad term) Mo, % o
Patients with any adverse event 12 100.0 * Manageable tolerability
Adverse events of special interest 3 250
Cytokine release syndrome & 3 250
e el e s AR SpralrT o 00 * Most frequent =Grade 3 AEs were
Biceich=nct Hmpirhic syptenT deorders i AL expected cytopenia associated
Meutropenia 9 750
Ansemia 2 €67 with lymphodepletion
Lymphopenia 2 BE5.7
Thrombocytopenia 4 333
Leukopeniz 2 167 * No IMA203CD8-related Grade 5
o e Ad E
Aspartate aminotransferase increased i 16.7 verse Events
Meutrophil count decreased 2 157
Alznine aminotransferase increzsed 1 83 J H
L

e ki = = Dose escalation ongoing
Blood bilirubin increassd b2 83
Gamma-glutanyitransferase increased 3 83

and ith i s 2 16.7
Hypermagnesaemia 1 83
Hypoalbuminaemia 1 83
Hypophosphataemia 1 83
Mervous system disorders 2 16.7
Meurotaxicity * 1 83
Syncope 3 83 All treatment-emergent adverse events (TEAEs) with 2 Grace 3 regardies of relateciness to study treatment that occusred iIn

- at least 1 patient |edcept for ICANS, where no event was donumented, |isted for completeness due ta being an adverse

Immune system disorders 1 83 awerit af zpecial Interast) are presonted. Adverse swents were coded using the Medical Dictionary for Ragulatary Activities.

H‘fﬁ: 'Isun:!' ﬂ T Grades were determinsd according to Matkanad Cancer Institute Common Timlﬂﬁ“!a" Criteria of Agwerse Events, vwersion
Hﬁmwa& !"ﬂ'ﬂphclh o = =2 5.0. Grades for CRS and /CANS were determined acconting ta CARTOX criteria [Nealpu et al., 2018). Patients are <ounted
Infections and infestations 1 2.2 only ance per adverse event and sewenty dassification. Based aninterim data exiracted fram apen clinical database (30
Infection 1 3 Sep-2023); * OLT: Dose limiting toxcity in patient DL8b0&. 2 0LTs in patient OLAb-D;

Data cut-off Sep 30, 2023 28
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IMA203CD8 GEN2 in Cohort C (N=12%) — BOR and Response over Time IMMAtiCs

Deepening of Response from SD to PR in 2 Patients, 6 Responses Ongoing

100+ 00 Median DOR, Not reached,
5 E 5 E E E 5 E 5 g 5 E min, max DOR 2.0+, 11.5+ months
g H i ¢ £
3 % £ %‘ :3 i3is i E Median Follow-up 4.8 months
B iz iills: § o & 5
e wl® & & S g
35 §E ORR 58% (7/12)
EE gg e cORR 56% (5/9)
ﬁg g 2 o4 - BL )
% o o £ 2 * 6 outof 7 responses ongoing
gi @ S < PR *  11/12 patients show
; 3 'E o tumor shrinkage

PR 50
H 2 g +  Deepening of response from
;E 50 o 5D to PR in two patients
(C-Dl4a-01, C-DL4a-03)

(i}
; -100 A 4 . . - T . 4 *  Ongoing durable response
8 0 3 6 9 12 12+ months after infusion

100 Months post T cell Infusion \ S

Barst evrall PR FR i L
i e e - C-DL3-02 < C-DL4a-03 ~== C.DLI-01 * Patient C-DLda-04 was PD ~6 weeks after infusion, nat shawn
= ?}g (RECIBT LY} o C.pL344 = C-DLAbO4 = C-DL3-03 dise to non-evaliable target lssions 3t tumor asséssment
B eaging ™ g—gt:ng; = C-DLAE-0
i - - il
—+ C-DLaB-02 BoLAR0s E Onoowc
& Scans at approximately week &, ® Clinical tumar progress after 4.8 months
month 3 and then every 3months  past infusion, investigatar information

E L £
IMA203CDS8 [ i - A T e e oy A o T dcaman gk Data cut-off Sep 30, 2022 30
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IMA203CD8 GEN2: Translational Data Shows Enhanced Pharmacology IMMAtiCs

Cohort A IMA203 GEN1 (All Patients at RP2D) vs Cohort C IMA203CD8 GEN2

Higher peak expansion (Cyay) Higher activation levels in Trend towards responses at
of IMA203CD8 T cells IMA203CDE T cells at week 1... .without exhaustion lower cell dose and higher
when normalized to infused dose over time tumor burden with IMA203CD8
2.5x%10% p=0.0010 19
< 100+ p=0.0004 1004 * Cohort A =014
1
Z 2105 e § : % ® Cohort C HM +I
> 801 801 5 |
= - = 2T 04+ —'—t—] .
g- 1.5%105 , ®@PDSD € . B 5 £ ol 58 et g
= : @ PR § e .lt"l_'_.' E .E- £ .o
& e ® PR L I S ol ad 2o oo s
o - . - =
3 5x105- s | ° B o (227 g 20 //| v 5E
= e b°" " oo " i
0 o

g 0.001 . T

. 0—F— e
T T iy 4 Foak g
Cohert A Cohort C Cohort A Cohort © i Cohort A Cohort C
IMAZO3  IMAZOICDS MAZ03  IMA203CD Q@"’if & ﬂ,a & projakanl el

GEN1 GENZ GEN2 GEN1 GEN2

Initial translational data indicates higher biological and clinical activity of IMA203CD8 GEN2

|MA2(]3 #PD-1 of spedific T cellz at week1: for patient A-DL5-05 data not available for week 1 Data cut-off Sep 30, 2023 11




ACTengine® IMA203 TCR-T Interim Update

Delivering a Meaningful Benefit to Patients with an Unmet Medical Need

IMA203 GEN1 Monotherapy
Phase 1a & Cohort A — Focus on Melanoma at RP2D

V58
IMmMatics

IMA203CD8 GEN2 Monotherapy
Cohort C - First Data Set on 2"¢ Generation

Summary & Next Development Steps
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ACTengine® IMA203 / IMA203CD8 TCR-T Monotherapy Targeting PRAME IMmmMaltics

Summary of GEN1 and GEN2 Clinical Data and Planned Next Steps

B IMA203 GEN1 Monotherapy in Melanoma at RP2D

‘Well tolerated, mostly mild to moderate CRS, infrequent & mild ICANS

Next Step
*  50% (6/12) cORR, mDOR not reached at mFU of 14.4 months i .
i . . . . Alignment with FDA on
*  Durability with ongoing responses at 15+ months in some patients patient population, trial
*  RP2D defined at 1-10x10° total TCR-T cells design, CMC targeting
L]

FDA RMAT designation received in multiple PRAME expressing cancers

registration-enabling
including cutaneous and uveal melanoma

Phase 2 trial in melanoma

== IMA203CD8 GEN2 Monotherapy

Enhanced primary and secondary pharmacology when compared to GEN1 Next Step

Manageable tolerability (2 DLTs at DL4b, dose escalation ongoing)

Initial clinical activity observed with differentiated response pattern
+  56% (5/9) cORR

. Complete dose
escalation and further
6 out of 7 responses ongoing at data cut-off, durable response at 12+ months dose expansion with
* 5D converting to PR over time (N=2)

focus on nen-melanoma
Enhanced biclogical efficacy with PRs at lower T cell:tumor cell ratio compared to IMA203 GEN1 patients

IMAZ03

Dats cut-off Sep 30, 2023 38
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Potential of IMA203 in Additional Solid Cancer Indications IMMmMatics

Based on PRAME Expression in IMA203 GEN1 and IMA203CD8 GEN2 Responders

Patential
Mo clinical opportunity to see Clinical activity
activity expected clinical activity shown
f 2 I : |
Immatics’ current MS-guided mRNA ] i
Selected indications threshold for patient selection % P_RAME Ll
patients!
Cutaneous
melanoma >95%
Lhveal
melanarma 291% [50%2)
Uterine
carcinoma 97%
Synowial
sarcoma 100%
Owarian
carcinoma 84%
Lung squamous
cell carcinama 68%
Triple-negative @ PRAME mRNA expression in
breast cancer 63% IMA203 GEN1 Phase 1a and
Head and neck Cohort A responders at RP2D (n=13)

sq, cell carcinoma 27%

@ PRAME mRNA expression in IMA203CDE
GEM2 Cohort C responders (n=7)

e AL Data cut-off Sep 30,2023 3
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ACTengine® IMA203 / IMA203CD8 TCR-T Monotherapy Targeting PRAME IMmmMaltics
Leveraging the Full Breath of PRAME in Three Steps

Development Strategy

IMA203 GEN1 in cutaneous melanoma (potentially bundled
with uveal melanoma) as first tumor type targeted to enter
registration-enabling trial

Signal finding in ovarian cancer and uterine cancer in dedicated
dose expansion cohorts, preferentially with IMA203CD8 GEN2

Pursue tumor-agnostic label in PRAME+ solid cancers to leverage
full breadth of PRAME - including NSCLC, triple-negative breast
cancer and others
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ACTengine® IMA203 TCR-T Product Manufacturing ImmMatics

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

1-Week QC Release Testing Approx. 100,000 sq ft in Houston area, TX -
modular and flexible design

Infusion-ready Expected to be operational in 2024
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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

Selected Indications Incidence R/R Incidence = PRAME Positive Fe
PRAME and HLA-A*02:01+
Cut. Melanoma 99,800 7,700 95% 2,999
Uveal Melanoma 1,500 800 298
Owarian Carcinoma 19,900 12,800 4,408
Uterine Carcinoma 62,700 10,700 4.255
Uterine Carcinosarcoma 3,300 1,900 779
Squamous NSCLC 57,000 34,600 5,645
Small Cell Lung Cancer 31,900 19,400 3,579
Adeno NSCLC 91,200 55,300 5,668
HMNSCC 66,500 15,100 1,672
Breast Carcinoma 290,600 43 800 4,660
Synowvial Sarcoma 1,000 400

Cholangiocarcinoma 8,000 7,000 947

TOTAL ~39,000
annually in the US

Multiple opportunities to broaden patient reach and patient benefit:

¥ Expand beyond US population

# Expand into other indications such as kidney, esophageal, bladder, other liver cancers, 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

Incidences based an public estimates and Immiatics Internal madel; felapsed irefrackoy (AR} or kast-line patient population approsimated by annual martality; Estimated 41% HLA-A*02:01 posithe population In the US; FAAME targat prevalence & based on

TCGA (fr SCLE: nehaise) ANAseq data combinad with a proprietany mass spacguided ANA exprassion threshald; Uveal melanoma target prevalence |s based an IMADatect® qPCR iesting of screening hiopskes from clinical trial patients (n=33) =5
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ImmMatics

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 COLBA3 exon 6

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

Novel tumor stroma target
identified and validated by
XPRESIDENT® guant. mass
spectrometry platform

TCR

High-affinity, specific TCR
targeting COL6A3 exon 6

Affinity-maturated,
CD&-independent TCR

High functional avidity?®:
~0.01ng/ml

Identified and characterized by
KCEPTOR® TCR discowvery and
engineering platform

PRECLINICAL DATA

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

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

Complete tumor eradication in
in vivo mouse models

WG9
Immatics

= =

PATIENT POPULATION? ) }

Pancreatic Carcinoma — 76%
Breast Carcinoma — 77%
Stomach Carcinoma — 67%
Sarcoma—63%

Colorectal Carcinoma — 60%
Esophageal Carcinoma — 60%
Squamous NSCLC— 55%
Adeno NSCLC—57%

HMSCC — 56%

Uterine Carcinosarcoma — 50%
Mesothelioma — 44%
Cholangiocarcinoma — 36%
Melanoma —35%

Bladder Carcinoma — 34%
Ovarian Carcinoma —31%

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

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

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

3 5olid cancer indications with 20% or more target expression, Target prevalence for selected cancer indications based on mRMNA expression (TCGA and Immatics inhouse data)
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ACTengine® IMA204 - High Affinity, CD8-independent TCR IMmMatics

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

Stroma Target (COLGA3 exon 6) Example of a Tumor Target
in Owarian Cancer sample in same Ovarian Cancer sample

D7
D16
D22
029
COLBA3 exon 6 prevalently expressed at high target density CD&-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

I wive data in collaboration with Jim Riley, University of Pennsylvania, controd: non-transduced T cells. TCR avidity and specificty data mot shown, available in IMAID presentztion on Immatics website.
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IMMmMatics

ACTallo® — Our Next-generation Off-the-shelf TCR-T
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ACTallo® — Immatics’ Allogeneic Cell Therapy Approach IMmmMatics

v T cell J"‘-,._ S {} :
| I| y
C& mm )

)
\.\ [~

-

|. y W =
| 5 e, 5

yd 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 y& TCR-T/CAR-T programs

ACTallo®
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Why y& T cells? Immatics

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

yvo T cells

¥ are abundant in the peripheral blood

R R e AR et activity Expansion In vitro anti-tumor activity

_ . 1000000 — 154
¥ naturally infiltrate solid tumors & = —  tumer calls only
@ 100000 g
" i = 5 —  of Tcells [contral}
correlate with favorable prognosis 8 10000 £ + tumar cellz
- 2 __ ¥ T cells fcontral)
2 1000 2 10 +tumeor celiz
v" are HLA-independent, thus do not cause - N 3
g T
graft-vs-host disease in allogeneic setting ! 10 E
1 % 5
¥ can be expanded to high numbersina = o1 § oy Teells TR
’ E 001 » + tumor cells
cGMP-compatible manner - T L __ aBTcells TCR!
0.001 T | + tumnor cells
0 & 10 15 20 25 o 48 96 144 192

v" can be effectively redirected using Day Hours
aff TCR or CAR constructs
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TCER® — TCR Bispecifics
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TCER® — Immatics’ Next-generation, Half-Life Extended Bispecifics Immatics

Proprietary TCER® Format Consisting of Three Distinct Elements

e SN Tumor cell killing
T cell recruiter —@ @_ il;:s;?;::;g:tin:g o
. -sele
against CD3/TCR @D tumor-specific peptide- Cytotoxic “
HLA molecules Iytic granules O I \
0 l
— -

[ €
Fc part for half-life extension, o N d !
favorable stability and
manufacturability —@

Next-gen, half-life extended TCER® format designed to / ) Activated T cell A
= safely apply high drug doses for activity in a broad range of tumors
= achieve optimized scheduling
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TCER® — Immatics’ Next-generation, Half-Life Extended Bispecifics ImmMatics

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

v 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

¥ Optimized biodistribution aiming for enrichment at tumor site and prevention of CRS?
¥ Superior anti-tumor activity in mouse models as compared to widely used CD3 recruiters

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

¥" 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

 As compared to natural TCR; ? Based on literature data for other low-affinity recruiters (e.g. Harber et ol 2021, Nature; Trinklein ot af.,, 2018, mabs);

3 Production in mammalian calls (CHO celis); * Based on prechinical testing
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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 -r Vehicle
1500 .
"‘E 2 +F TCER -Abl Widely used T cell
£ 1loo00- - recruiting Ab (3 variants)
T & TCER -Ab2 medium to high affinity
E 800 4B TCER'-Ab3 (single to double digit n)
[=]
Z 600- - IMA402 } immatics’ T cell recruiting Ab
g low affinity (triple digit nM)
2 400+
c
i
S 200
O-LJ T > A~ T T T n = 6 mice/treatment group,
223 -10 1 4 7 11 14 18 21 325 n =10 mice in vehicle group,
; 2 donors/group
Time [days] Dose: 0025 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 HsE695T xenograft model in NOG mice, tumor volume of group means shown 48




TCER® Format Is Designed for Optimized Efficacy and Safety

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

TCER®

100+

TCER® E i
IMA40Z 5
£ ool

1]

1001

F 80

TCER® g &0+
-Ab1l a0
£

o

100

E 807

TCER® 2 o
-Ab3 g 40+
G

o

INFy

TCER® [pg/mi]

IL-6 IL-8 TNFa
250+ 500-
150 E ' 300
© 100+ 5 5000+ gzw-
T 5 "
et ¢ £ o
0 e —e—; ol fm————1 [ e
FHe e FEe e SPF e
2507 ] 500-
150 300+
gm- o 50007 Ezm
= = st
= sod =~ ?mn-
T o- 0
PR EXEERE SFFe s
250 1 500-
F 200 E Em
31511— B 300
3 1004 3 son ém.
= s0 = ém
0~ o o4
qgﬁhes? of ¥ Q_@Q‘u;@ o v P qsss"e@' P
TCER® [ug/mi] TCER® [pg/mi] TCER® [ug/mi]

WG9

IMmMatics

Whole blood cytokine release assay

M=3 HLA-A*Q2-positive donors
MN=15 cytokines tested,
4 exemplary cytokines shown
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Our TCER® Portfolio IMmmatics

Broad Pipeline of Next-Gen Half-Life Extended TCR Bispecifics

MAGEA4/8 peptide presented by HLA-A*02:01

i * Dose escalation ongoing, first clinical data expected 2024 /

< s

S

Z

d * PRAMIE peptide presented by HLA-A*02:01 Potential for addressing
» Start of clinical trial in Aug 2023, first clinical data expected 2024 ’ different indications and

/ large patient populations
— with novel, off-the-shelf

-

S

"z' IMA40x * Undisclosed peptides presented by HLA-A*02:01 TCR Bispecifics
= P and other HLA-types

|5 programs » TCER® engineering and preclinical testing ongoing /

w > |

I o=

o




L )
TCER® IMA401 Targeting MAGEA4/8 ImmMatics

Homogeneous Expression, Broad Prevalence and High Copy Number Target

MAGEA4 RNA detection in tumor samples (I

SH)

%,

3 MAGEA4 and MAGEA4/8
Peptide (AbsQuant®)
100000 p<0.0012
LT ]
10000
%
* *s
.E 1000 @ : ! - .e?
L ] —‘--l-'-i-
5 100 _,_:.:3,_ 'i *.r
" ER 5 ®aenne s oo
MAGEA4/8 target prevalence in selected cancer indications 10 . o
[ ]
Squamous non-small cell lung carcinoma 52% MAGEA4 MAGEA4/8
Head and neck squamous cell carcinoma 36% Commonly used  Immatics
Bladder carcinoma 20% peptide
Uterine carcinosarcoma 29%
Esophageal carcinoma 23% MAGEA4/8 target is presented at
SR T 2 »5-fold higher target density? than a
Miclnosres e s commeonly used MAGEA4 target peptide
plus several further indicotions

MAGEAS/E target prevalences are based on TCGA data combined with a XPRESIDENT®-determined target individual MS-based mBMA expression threshald; * Copy number per tumor cell

{CpC) measured on a paired-sample basis by AbsOuant®, i.e. comparing MAGEAS vs. MAGEA4/AR peptide presentation on same sample, 2 Students paired T test
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TCER® IMA401 (MAGEA4/8) — Assessment of Anti-Tumor Activity in vitro IMMAtiCs

Patient-Derived Tumor Model

g Transplantation

Turmor
NSCLC adenocarcinoma: \‘“ Transplantation

I th
* Male, Caucasian, 58, no thera ior to surge
5 e st IMA401 TCEII"" l l
+  Site of origin: lung, differentiation poor T — h—r ™ T
E 5 -14 -7 1 4 8 11 15 18
+ Date of surgery: 1987, Freiburg Medical Center Study day
*  Volume doubling time: 7.3 day Group averages Individual mice
5 Twa PEME donars
= Histology:
. 25009 -0 Vehicle 25007 -O= Vehicle
Stroma content, 4% <z A DARADL TER T - IMA4O1 TCER™
+ Vascularization, high E E
+ Grading, undifferentiated a 3000 2 000
+ =
£ 1500 € 15004
PASEAGE 1253 WAGNIFICATION: & 00 PASSAGE 1200 MAGNIFICATION: 43 100 5 =
; sisderuds 5
2 £ 1000] £ 1000
o -
15 E
2 ool B s00]
3 =
2 E
= —— T ol
<14 -7 0 357 10 1417 21 24 27 -14 -7 0 357 0 1417 MM
Study day Study day

*  TCER® IMA401 shows high anti-tumor activity in Patient-derived xenograft model of non-small cell lung adenocarcinoma

* Remission observed in all mice (3 out of 4 mice with complete remission)

IMA4DL LXFA 1013 Tumar ¥enograft Madel in NOG Mice 52
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TCER® IMA401 (MAGEAA4/8) — Pharmacokinetics IMMALtICs

PK Analysis in NOG Mice

pHLA -V Assay

100

anti-\V,

Tie |I|

Single intravenous Plasma samples taken Cuantification of
injection of TCER® at defined time points TCER® plasma hevels

10

Fc -V, Assay

antl-v,g
i
i

Plasma concentration [pg/ml]

0 100 200 300 400
Time [h]

*  Two different PK assays established to ensure functional integrity of protein domains
* Terminal half-life in mice: 10-11 days
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Phase 1 Clinical Trial to Evaluate TCER® IMA401 Targeting MAGEA4/8 IMmmMaltics

Phase 1a: Dose Escalation Phase 1b: Dose Expansion Primary Objective

* Determine MTD and/or RP2D

Monotherapy

expansion cohort

Adaptive design

MTD,
aimed at accelerating /
3 RP2D
dose escalation
Secondary Objectives
b Rk + Safety and tolerability
L]
Werkyby. |n_ smns_ . *  Focus on specific indications planned * Initial anti-tumor activity
*+ Dose escalation decisions based s Phirahtaknohe
on cohorts of 1-6 patients in

adaptive design (BLRM model)

MTD: maximum tolerated dose, RPZD: recommended phase 2 dose; MABEL: minimum amticipated biclogical effect level; BLRM: Bayesian logistic regression maodel;

1 Pharmacokinetics data assessed throughout tha trial might provide an opportunity to optimize scheduling to a less frequent regimen. 2 Conducted in coflaboration with BMS




W\ee

TCER® IMA402 Targeting PRAME — Efficacy Assessment in vitro IMMAtics

Tumor Cell Killing at Low Physiological PRAME Peptide Levels

1+ Target-negative

100

Cytotoxicity [%]
2
1

— e
0 10 10" 10 102 10F 10+ 10°

IMA402 [pM]

1+ ™110PRAME CpCs

100

I .

— e
0 100 10" 10 102 10F 10+ 10°
IMA402 [pM]

" el CpC: Target peptide copy numbers per tumor cell

= ™50 PRAME CpCs

100

— e
010 10" 10 102 10F 10+ 10°

IMA402 [ph]

- ™250 PRAME CpCs

100

e
0 10 10" 10 10° 10F 10+ 105

IMA402 [pM]

TCER® IMA402 induces killing of tumor cells
with PRAME target copies as low as 50 CpCs

Physiological PRAME levels detected in
majority of cancer tissues from patients
are 100 — 1000 CpCs

Preclinical activity profile enables targeting
of a broad variety of tumor indications, such
as lung cancer, breast cancer, ovarian cancer,
uterine cancer, melanoma and others
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TCER® IMA402 Achieves Durable Tumor Control of Large Tumors in vivo IMMALtICs
— 2500 =
"'E * Dose-dependent efficacy of IMA402 in cell
E . . .
oy 2000 - d line-derived in vivo mouse model
£ o
5 1500 i -
> i : f
5 g0 - vehide * Durable shrinkage of large tumors including
E 000 - IMASDE [0.0%mal bl complete responses over prolonged period
=] - -l IMA402 [0.05 mg/kg]
_E 500 - G - IMA402 [0.25 mi/kgl
o
Q . .
+ Sufficiently high drug doses are key to
S ol= y high drug y
-29 0 10 20 30 40 50 60 70 achieving desired anti-tumor effect

Study day

IMA402




58
Half-life Extended Format of IMA402 Confers Terminal Half-life of >1 Week IMMmMatics

100 pHLA — aV Assay
o pHLA - aV, Assay

-2 pHLA - aFc Assay

*  IMA402 shows a terminal serum

half-life of = 8 days in mice

*  IMA402 will be initially dosed

weekly in the clinical trial

Plasma concentration [ug/mil]

T T T T T T T T T

506 300 400 * Dosing frequency may be adapted
Time [h] based on clinical data

0 100

e
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Phase 1/2 Clinical Trial to Evaluate TCER® IMA402 Targeting PRAME IMmMatics

First Clinical Data Planned in 2024

Trial Overview Phase 1: Dose Escalation Phase 2a: Dose Expansion

Adaptive design MTD/
aimed at accelerating RE2ZD Expansion cohort
Expansion cohort

Phase 1/2 clinical trial to

evaluate safety, tolerability and

anti-tumor activity of IMA402 dose escalation

*  HLA-A*02:01-positive patients with *  Basket trial in focus indications to +  Specific indications plus
PRAME-expressing recurrent and/or accelerate signal finding ongoing basket
refractory solid tumors *  Ovarian cancer, lung cancer, *  Combination therapies

* Initially weekly i.v. infusions uterine cancer, melanoma, others *  Optional dose/application

* Potential for early adjustment of optimization

treatment interval based on PK data
of half-life extended TCER® format

IMA402
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True Cancer Targets & Matching Right TCRs ImmMatics

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

N vl \\ i
~ TUMOR CELL S - TUMOR CELL //

=

[S%J
+ i ]

' ACTIVATED B / ACTIVATED \ .

TCELL A / 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

Technology 60
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Pool of 200 Prioritized Targets as Foundation for Future Value Generation Immatics

XPRESIDENT® Target Platform

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 A e.g. MAGE family cancer testis antigens
tissues analyzed by 2. Unknown or poorly characterized parent protein (60%)

e.g. stroma target COLGA3 exon 6

3. Crypto-targets/Neoantigens (20%)
MNovel target class which includes RNA-edited peptides
& non-classical neoantigens

Quantitative, Ultra-Sensitive
Mass Spectrometry

~50% of our prioritized targets are non-HLA-A*02 restricted,
substantially broadening the potential patient reach

This large data set is leveraged by our bioinformatics & Al-platform XCUBE™ — , Al is where the dota is®"
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Immatics’ Unique Capability — Identification of the most Relevant Target IMMAtiCs
Example of MAGEA4/8 Peptide Target

Vi
TUMOR CELL 4 MAGEA4 and MAGEA4/8
~ —d Peptide (AbsQuant®)
Ranking of
—= 100000
é pHLA targets R
L 1]
10000

O 2 .
(] L ] L] H
==" AR * z‘. 3] .I o *

[ 1]
a 100 . . i *e®
] hges. &%
10 .
L]
¢ ACTIVATED N 1 ; ,
TCELL MAGEA4 MAGEA4/8
Commonly Immatics
targeted

MAGEA4/8 target is presented at
=5-fold higher target density* than a
commonly targeted MAGEA4 target peptide

XPRESIDENT® gquantitative information on
target density! between peptides originating
from the same source protein

1 Copy number per tumar cell {CpC) measured on a paired-sample basis by AbsOuant®, i.e. comparing MAGEAS vs. MAGEA4/AR peptide presentation on same sample, * Students paired T test

Technology
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Development of the Right TCR — XCEPTOR® Technology IMmmMaltics

TCR Discovery and Engineering for ACT and TCR Bispecifics

5 Tumor cell
Adoptive Cell Therapy . TCR Bispecifics
ACTengine® = T cell engaging
° pHLA
ACTallo target O receptor (TCER®)
g DEP

b <«

0 0 =
% % ) £ =

Micromolar affinity Nanomolar affinity

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

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

Early de-selection of cross-reactive TCRs by the unigue interplay between Immatics’ target and TCR discovery platforms
XPRESIDENT® and XCEPTOR® during TCR discovery? and TCR maturation? (empowered by our bioinformatics & Al-platform XCUBE™)

1 XPRESIDENT®-guided off-target toxicity soreening;  XPRESIDENT"-guided similar peptide counterselection

Technology




V58
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
on tumor cells on normal cells

presented
on normal cells*

recognized
on normal cells

TUMEH CELL NORMAL CELL HORMAL CELL NORMAL CELL
T P il
(9 [ 5 R
@) O ® @
ACTIVATED ACTIVATED ACTIVATED ACTIVATED
TCELL TCELL TCELL TCELL

Selective killing of On-target G Oﬁ—t_m_'get Alloveactivity
tumor cells (off-tumor) toxicity toxicity

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

Technolo 7y ! Clinical fatalities have occurred in TCR-T trials using a titin cross-reactive TCR {Cameron et al., 5¢i Trans! Med)
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“Al Is Where the Data Is®” Immatics
Bioinformatics and Al-Platform XCUBE™

D

Targets ”;’..;
; Discovery i
o Selection
Dhta Validation
Engineering /

U Lead Molecules BH
J - f
o Discovery
Dlt_a Characterization
- Therapies
Cell therapies
Bispecifics
CDx W[
Data Processing 2 Data Engineering 3 Data Science |
Processing of mass-spec _) Development of data . _) Development of statistical

& next-gen seguencing data warehouses & user interfaces & machine leaming models
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Robust IP Portfolio IMmMatics

Immatics’ Patent Estate — Territorial Coverage

Cancer targets, TCRs and technology
protected by:

L.
)
£y
5,800 applications and patents — 4

filed in all major countries and

regions

>115 patent families

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

Pinworen by Tling
O Caphlumes, MERE, MSET, Micraso®, Mavinin Thinkware Catina. Wikigedia
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Immatics

Corporate Information & Milestones




Experienced Global Leadership Team Across Europe and the US

Cedrik Britten

Chief Medical Officer
15 yrs pharma & biotech experience
(GSK, BioNTech)

Toni Weinschenk

=3 T
' 3 ' Chief Innovation Officer
Wl i :

Rainer Kramer
Chief Business Officer
25 yrs pharma & biotech experience
{Amgen, MorphoSys, lerini,
Shire, Signature Dx)

Edward Sturchio
General Counsel
>15yrs
(Abeona Therape
Novartis, Merck,

L)
ImmMatics

Steffen Walter
Chief Operating Officer
Co-Founder Immatics US
>15 yrs biotech experience

Jordan Silverstein
Head of Strategy

>10 yrs biotech experience
{InflaRyx, AAR)
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Strong, Focused and Highly Integrated Trans-Atlantic Organization IMMALtICs

Tiibingen, Germany

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

development &
manufacturing

Corporate FTE status as of December 2022
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IMA203 GEN1 in Phase 1a Dose Escalation (N=27%) — BOR and Response over Time IMMAtICS

100+

Head & Neck Cancer

Synovial Sarcoma

NSCLC
Head & Neck Cancer

Uitesine Cancer
Hiad & Neck Cancer

Cut. Mefanoma

Chalangincarcinama
Thymus Cancer
Synovial Sarcoma
Cut. Melanama
Uveal Malanoma
Owanan Cancar
Cut, Malanama
Synowial Sarcoma
Synowial Sarcoma
Cut. Metanoma

Caut. Malanoma®

Cut. Metanama®
Cut. Melanoma
Head & Neck Cancer
Synowial Sarcoma
Cut, Melanama®

MPNET

s

450
a7
05 504 518 ST

Best % Change in Sum of Longest Diameter of Target Leslons
from Baseline and BOR (RECIST1.1)
-3
1

IMucosal Melanoma®

Uvial Malanoma®

Change in Sum of Longest Diameter

of Target Lesions from Baseline [%]

* Madmurm change of target lestons and RECIST 1.1 BOR at different timepoints; ¥ Synavial sarcoma patient [DU3) PD at week 6 not shown as target lesions were not evaluable;

100 A A A A PR ) A Fy
- L} L] L3 T L]
[1] 3 L 9 18 24
Months post T cell Infusion
ePR PR S0 PO
Best overall - DLZ-03 ~== ECi01 -= DL3-06 = DL1-01 -o= DLZ-06 - EC2-01
response  -== DL204 —= EC1402 o~ DLA-01 -= DL102 - DL2OT  -= DLA-D4
[RECISTL.1] =+ DL3-01 == DL201 - DL4o3  — OL103 - DL3O3  —— DL4OS
== Dld4-pz = DL2-05 -~ EC1.03 -% DL3-04 e DHLAOT
== DL4.06 -+ DL3-02 - DL2-02
— PO
— S0
- PR
- PR

Data cut-off Sep 30, 2023 71

PD: Progressive disease; 50: Stable disease; PR: Partial response; cPR: Confirmed partial response; BL- Baseline
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IMA203 GEN1 in Cohort A (N=18) — BOR and Response over Time IMmmMatics

Objective Responses across Multiple Solid Cancer Types

i Median DOR, Not reached,
g § min, max DOR 2.2+, 14.7+ months
3

Median Follow-up 10.8 months

Cut. Molanoma
Malanoma (Unk. Primarny)
SCLC

2

L

Change In Sum of Longest Diameter

of Target Lesions from Baseline [%)]
-1

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

50
>
ot ; ; —
o 3 1 9 iz 15
ORR 50% (9/18) - Mot et Towl hwlon. -
cORR 47% (8/17) - Bestoveesl U ia017 =+ ADISDI - AGREDS — ADLA  — ADISTI ~— ADLIOS
(RECIST 1) — ADLE02 = ADLSDS - ADULOS == ADLS12 - ADS4’
— ADLOS = ADLSOT — ADLS02 — ADLSOS

TSI EE SIS SIS 2] 7T e T e

B onpeng A Scans at approximately week 5, rEsponse aesessment not
manth 3 and then every 3 manths availabls {external assessment}

CIST 1.3 &t afiy pedt
mad B nat inchedwd In Doy eyt off Sen 30, 2003 72
30,

aval
R} i condi ndwd 1 el = k g L by uogg 1he Kaplan-
ek by tha : B @ B : -
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IMA203 GEN1 in Cohort A — Most Frequent Adverse Events IMMaAtics
N=21 Patients in Safety Population?

* Expected cytopenia [Grade 1-4) associated with lymphodepletion in all patients
* Mild-moderate cytokine release syndrome (CRS) in 90% (19/21) of patients
43% (9/21) with Grade 1 CRS
+  48% (10/21) with Grade 2 CRS
* No dose-dependent increase of CRS
* One non-serious, mild (Grade 1) ICANS? in DL5
* No dose-limiting toxicity

* No IMA203-related deaths

IMA203 GEN1 monotherapy continues to be well tolerated at total doses
between 1-10x10° TCR-T cells (RP2D)

I Three cutanecus mekanama patisnts treated with IMA03, and pending past infusian scan included In safety population, but not efficacy population; Data cut-off Sep 30, 2022
Sep 30, 2023

73

1 JCANS: imimune Effector Cell-fsenciabed Neurotoxicity Syndrome; CRS and [CANS graded by CARTOX criveria (Neelapu ot o), J018)
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IMA203 GEN1 at RP2D - Tolerability Data IMMatics

Phase 1a DL4 and Cohort A — All 2Grade 3 Adverse Events (N=28)

TEAEs by maximum severity for all patients in Phla dose escalation DL4 and Phlb Cohort A dose expansion {RP2D, HN=28)*

Adverse event _ zGraded  Adverse event __zGrade3
[System organ class, Preferred term| Mo, W (System organ class, Preferred term) MNo. %
Patients with any adverss evant 18 oo tabie ad... ]
Aavarss Events of Specal Intaraet T ol disorders and F T % +  IMA203 was well tolerated at doses
Cytokin refaase syndrome 1 El Pyrexia 1 15 4
IEans? 0 og Hegatobiliacy disarders 1 6 i ~ i
e il oriaon X 8 as high as ~10x10° TCR-T cells
Neutropenia 18 643 Infury, B 1 26
A o i Humenus fraciure 1 16 e M f =Grade 3 AE
e 3 s e — S ost frequent =zGrade s were
Lymphapenia 11 383 N £ 5 16 Ct d C\P‘T - . t d .th
byt 2 21 1 Y expecie openia assoclated wi
1 ET
Gailbico : =7 mmndlmﬂum 2 1 P P
Lympha 1 X ol = 2 1
_ﬂm o e skl and subicatanecus tlzsioe dlssrders 1 26 lymphodepletion
Meutrophil count decreased 1 143 bl il 4 il
Alanine amnatransferase increased 2 71
Aspartate amingiransferase increased @ 71 Al treatmentemengent agverse events (TEAES) with & Grade 3 regardless of * No IMA203-related Grade 5 AEs
N P 1 71 refatedness o study treatment that ocourred in at least 1 patient jexcept far ICAMS,
izad alkaline phosphatase increased 1 16 where only Grade 1-2 occurreed; listed for completeness cue to being an adverse
T 3 1wy euent of special mnterest) are presented. Adwerse events were coded wsing the
ifection 1 16 Medical Dictianary for Regulaiony Activities. Grades were determined according to
Saptic Shﬂﬁkl 1 36 Mational Cancer Institute Comman Terminclogy Critena of Adverse Events, verskan
Urinary trazt infection 1 EX 5.0. Grades far CRS ang ICANS were determined according to CARTOX critenia
v, tharacic and mediastinal disordars 3 w7 (Neelapu et al., 2018, Patients are counted only cnce per adverse event and
Fyposla i e severity classificabion. Based an Interim data extracted from apen clinical database
taryngeal inflammation 5 e (300-5ep-2023); * One patient in Phase 1a DL4 with discase progressian altor first
i | A - B IMAZ03 infusion received exploratory second 1MA203 infusian and had these =
Hypotension 2 71 Grade 3 T2A2s anly after second infusian, which are incleded in the @ble: sumerus
Hypartension 1 15 fracture, Muscle spasms, Newtropenla, Thrombocytopenia; © CANS Immune
o i " - effertor cefl-azsoclated neurotoelty synerome;  Fatal Averse events wens not
Fallure to thrive 1 36 cansidered refated to any study drug
Hypokalaemia 1 EN
Hypophasphataemia 1 16
Eye disarders 1 35
Ulcerative keratitis 1 36

Data cut-off Sep 30, 2023 74
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