Occurrence of BRAF class Il and lll alterations is common across solid tumors and
is associated with inferior clinical outcomes in NSCLC and melanoma
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RESULTS
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METHODS

GuardantINFORM™ de-identified clinical genomic research

database spanning 3/2014 thru 6/2021:

* 160,000+ patients with advanced/metastatic cancer profiled
by the Guardant360® assay

» Over 80% of cases linked to treatment and procedural data

» Survival data is sourced from third party providers and
aggregated with administrative claims data

Analysis of BRAF Class I, I, & Il to explore:
» Pan-cancer prevalence (count, % of ctDNA positive, % of
BRAF positive)
» Patient characteristics in NSCLC
« Treatment landscape in NSCLC
» Real-world overall survival measured from time of
metastatic diagnosis in NSCLC and Melanoma
* Includes all BRAF Class I, Il or lll patients regardless
of BRAF detection date
« Patients without known death date censored at their
date of last know claim activity
» Cohorts compared pairwise with logrank test

* BRAF Class Il and Class Ill accounted for 65%, 21% and 31% of oncogenic
BRAF mutations in NSCLC, Melanoma and Colorectal cancer, respectively

Treatment Landscapes (NSCLC)

Treatment landscapes of patients with BRAF

BRAF Class Il (N=315) Class Il or lll regardless of BRAF detection date:

« Most common 15t line treatments (>80%)
were chemo, ICI and ICl combo (+chemo)

+ ~10% of patients received EGFRI at 15t line
which may reflect co-occurring EGFR/BRAF
Class I/l mutations and/or acquisition of
BRAF Class Il/1ll post-EGFRI

= * Use of BRAFI/MEKI (<2%) may reflect off-
label use, or patients with Class | that
acquired Class I/l
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In BRAF Positive NSCLC:
» Class | has higher frequency of female versus male
 History of tobacco use is higher in Class Il and Class Ill compared

to Class |

BRAF Class Ill (N=279)
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Chemo: carboplatin, pemetrexed, paclitaxel, etc.
ICI: pembrolizumab, nivolumab, atezolizumab
EGFRIi: osimertinib, erlotinib, afatinib, gefiitib
VEGFi: bevacizumab, ramucirumab

Other tx: crizotinib, cabozantinib, capmatinib
BRAFi: dabrafenib

MEK:i: trametinib
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SUMMARY

« The analysis identified more than 3,250 cancer patients with BRAF Class Il or Class Il alterations which were
detected by ctDNA profiling with the Guardant360® assay.

 BRAF Class Il and Class |ll were present in 55% of all patients with oncogenic BRAF alterations in the database
 BRAF Class Il and Class |l were more common than Class | in most of the tumor types tested
« Compared to Class |, NSCLC patients with BRAF Class Il and Il were more likely to have a history of tobacco use.

« In BRAF Class Il and Class Ill NSCLC, chemotherapy and immune checkpoint inhibitors +/- chemotherapy were the
most common 1st line treatments.

« NSCLC and melanoma patients with BRAF Class Il and Class lll alterations had shorter overall survival compared to
Class | and represent a population that could benefit from novel targeted therapies

« Aclinical trial of the pan-RAF inhibitor KIN-2787 is open to participants with BRAF and/or NRAS mutation-positive
solid tumors (NCT04913285). See posters #2674 & #CT248 for more information on KIN-2787.



