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DISCLAIMER/ IMPORTANTNOTICE
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Forward-looking statements
This presentation contains expressor implied information and statements that might be deemed forward-looking information and statements in respect of OSE
Immunotherapeutics. Theydo not constitutehistoricalfacts. Theseinformation and statementsincludefinancialprojectionsthat are basedupon certainassumptions
and assessmentsmade by OSELƳƳǳƴƻǘƘŜǊŀǇŜǳǘƛŎΩǎmanagementin light of its experienceand its perception of historical trends, current economicand industry
conditions,expectedfuture developmentsandother factorsthey believeto beappropriate.

Theseforward-looking statementsinclude statementstypically usingconditional and containingverbs such asάŜȄǇŜŎǘέΣάŀƴǘƛŎƛǇŀǘŜέΣάōŜƭƛŜǾŜέΣάǘŀǊƎŜǘέΣάǇƭŀƴέΣor
άŜǎǘƛƳŀǘŜέΣtheir declensionsandconjugationsandwordsof similarimport.

Although the OSELƳƳǳƴƻǘƘŜǊŀǇŜǳǘƛŎΩǎmanagementbelievesthat the forward-looking statementsand information are reasonable,the OSELƳƳǳƴƻǘƘŜǊŀǇŜǳǘƛŎΩǎ
shareholdersandother investorsarecautionedthat the completionof suchexpectationsis by naturesubjectto variousrisks,knownor not, anduncertaintieswhichare
difficult to predictandgenerallybeyondthe control of OSEImmunotherapeutics. Theseriskscouldcauseactualresultsanddevelopmentsto differ materiallyfrom those
expressedin or implied or projected by the forward-looking statements. Theserisks include those discussedor identified in the public filings made by OSE
Immunotherapeuticswith the AMF. Suchforward-lookingstatementsarenot guaranteesof future performance.

Thispresentationincludesonly summaryinformation andshouldbe read with the OSEImmunotherapeuticsReferenceDocumentfiled with the AMFon 28 April 2017
underthe numberR.17-038 includingthe 2016Financialresults,all availableon the OSELƳƳǳƴƻǘƘŜǊŀǇŜǳǘƛŎΩǎwebsite.

Other than asrequiredby applicablelaw,OSEImmunotherapeuticsissuesthis presentationat the datehereofanddoesnot undertakeanyobligationto updateor revise
the forward-lookinginformationor statements.

This presentation does not constitute an offer to sell the shares or soliciting an offer to purchase any of the Shares to anyperson in any jurisdiction where such an offer 
or solicitation is not permitted. The Shares may not be offered or sold, directly or indirectly, may be distributed or sent to any person or into any jurisdiction, except in 
circumstances that will result in the compliance with all applicable laws and regulations. Persons into whose possession thispresentation may come are required to 
inform themselves about, and to observe all, such restrictions. The Company accept no responsibility for any violation by anyperson, whether or not it is a prospective 
purchaser of Shares, of any such restriction.

The information contained in this presentation has not been independently verified and no commitment, representation or warranty, express or implied, is given by the 
Company or anyone of its directors, officers or respective affiliates or any other person and may not serve as the basis for the veracity, completeness, accuracy or 
completeness of the information contained in this document (or for any omission of any information in this presentation) or any other information relating to the 
Company or its affiliates. The information contained in this document is provided only as of the date of this document and may be subject to update, supplement, 
revision, verification and modification. They can be modified significantly. The Company is not subject to an obligation to update the information contained in this 
document and any opinion expressed in this document is subject to change without notice. The Company, its advisers, its representatives cannot be held responsible in 
any manner whatsoever for any loss of any nature whatsoever resulting from the use of this document or its contents or otherwiserelated in any way to this document. 

This document contains information relating to the Company's markets and the positioning of the Company in these markets. This information is derived from various 
sources and estimates of the Company. Investors cannot rely on this information to make their investment decision. 



OURSTRATEGY: ROOTEDIN IMMUNOLOGY, DELIVERINGFIRST-IN-CLASS
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Our 
Strategy

Leverage a world class immuno-clinic expertise and R & D platform to 
deliver first-in-class targets addressing unmet needs in:

Immuno-oncology:
- T-cell activation through neoepitopes

- Transforming Tumor Micro-Environment suppressive cells
into effector cells 

Auto-immune diseases:
- Down-regulating T effector cells to decrease immunological reactivity

- Up-regulating regulatory T-cells to develop immune tolerance

Cover development investments & increase shareholder value 
through Premier International academic and industrial partnerships



OURFIRSTFIVEYEARS: BUILDINGOURPORTFOLIOANDPARTNERSHIPSAGREEMENTSWITH

PHARMACOMPANIESANDHIGHLEVELACADEMICCENTERS
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Å Company creation
Å Acquisition of 

Memopi®/Tedopi® (neo-
epitopes) from Takeda

Å Tedopi®: 
ÅFDA Orphan drug status
ÅPhase 3 NSCLC accepted 

by FDA and EMA

ÅLth нмΣмaϵ
Å Listed company on 

Euronext 

Å Effimuneacquisition
Å Positive phase 1 results for 

FR104

Å OSE-172 preparing phase 1
Å OSE-703  pre-clinical 

collaboration

2013 2014 2015 2016 2017-2018



OURTECHNOLOGICALPLATFORM: 
FROMTARGETIDENTIFICATIONTOPRODUCTVALIDATIONANDBEYOND
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Fundamental Science
180 people 

ÅDendritic cells, genetic & cellular engineering
ÅImmunotherapy
ÅTranslational immuno-genetics

Clinical Immunology
250 clinicians

ÅMajor international transplantation center
ÅImmuno-tolerance & personalized immuno-diagnostic 

(transcriptome /  proteome analysis)

An integrated operational immunology research platform
Intertwined with academic research: common locations, mixed team

Fully translational: constant collaboration with clinicians, pre-clinical humanized models

Leveraging a unique experience of 25 years of clinical immunology in transplant

Connected internationally with top academic centers

ÅPre-clinical and clinical developments
ÅAcademic partnerships
ÅIndustrial partnerships
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OURTECHNOLOGICALPLATFORM: INTERNATIONALNETWORK

Leslie Kean
C.H. - Seattle

Masayuki Miyasaka
Suita ςOsaka

.ŜǊǘ Ψt Hart
BPRC ςRijswijk

Giuseppe Giaccone
NIH - Washington

Richard Pierson
SOM - Baltimore

Prasad Adusumilli
MSKCC ςNew York

Tom Mc Donald
QueenMary ςLondon

Christophe Louvet
IMM/GERCOR ςParis

KatrynWood
NDS ςOxford

Luis Rizzo
A. Einstein  - Sao Paulo

Régis Josien
INSERM ςNantes

Gilles BlanchoςNantes Benjamin Besse
IGR ςParis



AN OPERATIONALTECHNOLOGYPLATFORMTHATDELIVERS
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OSE-127
ÅIL-7R antagonist
ÅPhase 1 planned in 2018

Tedopi®
ÅNSLC: Phase III
ÅAdvanced 

pancreatic: Phase II

OSE-172
ÅFirst-in-class SIRP-ʰ

antagonist
ÅPhase 1 plannedin 2018

FR104
ÅCD-28 antagonist 
ÅPhase 2 planned in 2018

Immuno-oncology Auto-immune diseases

OSE-703
ÅFirst-in-class mAb/ IL-7R
ÅPre-clinical 



FIRST-IN-CLASSPORTFOLIOIN IMMUNO-ONCOLOGYANDAUTO-IMMUNE

PROGRAM Indication
Humanized 

lead
Pre-Clinical 

POC
Phase 1 Phase 2 Phase 3

Tedopi® NSCLC EU-US-Isr

Tedopi® Advanced 
pancreatic

2018
Combo with PD1

Various 
cancers 2018

Various 
cancers

2018

Rheumatoid 
arthritis 2018

OSE-172

OSE-703

IMMUNO-
ONCOLOGY

AUTO-IMMUNE
DISEASES

UC
Sjögren 2018

First-in-class products

8

FR104

OSE-127



FIRST-IN-CLASSPORTFOLIOIN IMMUNO-ONCOLOGY: 
ADDRESSPRIMARYANDSECONDARYIMMUNEESCAPE

first-in-class products

PROGRAM Indication
Humanized 

lead
Pre-Clinical 

POC
Phase 1 Phase 2 Phase 3

Tedopi® NSCLC EU-US-Isr

Tedopi® Advanced 
pancreatic

2018
Combo with PD1

OSE-172 Various 
cancers 2018

OSE-703 Various 
cancers

2018

Tedopi®: 

Å Neo-epitopes activating T-lymphocytes in Phase 3 clinical trial in advanced NSCLC

post checkpoint inhibitors: post CKI failure

Å Phase 2 synergy with CKI in aggressive cancers

9

IMMUNO-
ONCOLOGY



IO IMMUNEESCAPEMECHANISMS: OSE IMMUNOTHERAPEUTICSSTRATEGY
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Immune escape mechanisms as a guide for cancer immunotherapy - Beatty  G L et al; ClinCancer Res2015

Loss of immunogenic tumor 
antigens/Loss of major 
histocompatibility (MHC) 
expression or dysregulation of 
antigen processing machinery

Neoepitope(Tedopi®)

Immunosuppressive properties, such as expression of PD-L1 
ƻǊ ǎŜŎǊŜǘƛƻƴ ƻŦ ǎǳǇǇǊŜǎǎƛǾŜ ŎȅǘƻƪƛƴŜǎ όŜΦƎΦΣ L[мл ŀƴŘ ¢DCʲύ

Microenvironmentthat suppresses
productive antitumor immunity: as MDSC 
& TAM:       Anti-SIRP- (hOSE-172)



TUMORMICROENVIRONNEMENT: RESTAURATIONOFMHC 
IMMUNOSURVEILLANCE
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MonjazebAM et al- 2013



TEDOPI®:  AN ALTERNATIVEAPPROACHTOCYTOTOXICT-CELLACTIVATION
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Tedopi® 

Å A proprietary combination of 9 optimized «neoepitopes»
Å + 1 epitope giving  universal T helper response

Å Restores the immunosurveillance of cancer cells in HLA-A2 positive responder patients

Å Induces early T cell memory responses

Å Strong patent position 2004 - 2024 plus orphan status in the US plus patent application 2015

NEOEPITOPES / HLA2 / TCR binding: 
Mandatory to activate cytotoxic T-cell response

ÅNeoepitopes: Small peptides deriving from 
tumor specific antigens expressed in various 
cancers,
Å1st T-lymphocyte activation signal



TEDOPI® PHASE2 RESULTS: INCREASINGSURVIVALIN POORPROGNOSISPATIENTS
CORRELATIONBETWEENIMMUNERESPONSESANDSURVIVAL
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CORRELATION BETWEEN EPITOPE 
RESPONSES AND SURVIVAL(p<0.001) 

4 to 5 epitopes: 875 Ñ67 days of survivalHigh

Medium 2 to 3 epitopes: 778 Ñ72 days of survival

Low 0 -1 epitope: 406 Ñ58 days of survival

Source: M. Barve et al; J Clin Oncol26: 2008 (May 20 suppl; abstr8057); M Barves JCO 2008; Janus, Lung Cancer 

review 2012- J. Nemunaitis, abstr 1202 brain metastasis WORLD CONFERENCE  ON LUNG CANCER 2015

Å MEDIAN OVERALL SURVIVAL (p=0.086)
V TEDOPI® : 17.3 MONTHS
V CONTROL GROUP* (HLA-A2-) : 12 months

Å ONE YEAR SURVIVAL (p=0.063)
V TEDOPI® : 59% 
V CONTROL GROUP * (HLA-A2-) : 49%

TEDOPI® 



TEDOPI®: PHASE3 CLINICALTRIALIN ADVANCEDNSCLC PATIENTS

AFTERIMMUNECHECKPOINTINHIBITORESCAPE
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https://clinicaltrials.gov/ct2/show/NCT0265458

~100 NSCLC patients
ÅInvasive or metastatic stage
ÅSecond or third line treatment 

ÅAfter CKI failure

Amended protocol accepted by Authorities and IRB  to 
restart ATALANTE 1 recruitment 2 step-study

ÅPotentialbenefit in patientswho havepreviouslyfailed CKItreatment

ÅEnrolmentof approximately100patientsto beexpandeddependingon survivaldata

ÅPrimaryEndpoint: OverallSurvival(OS)

ÅSecondaryEndpoints: Progression-free survival,Qualityof Life,Overallresponserate,Tolerance

ÅPotential breakthrough therapy following PD-1 or PD-L1 tumour progression

https://clinicaltrials.gov/ct2/show/NCT0265458


TEDOPI® : PANCREATICCANCER- THEPOTENTIALTOADDRESSHIGH

THERAPEUTICNEEDSCOMBININGTEDOPI® WITHPD-1 CHECKPOINTINHIBITOR
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TEDOPI®
Control Group
Folfiri alone

(standard protocol)

Pancreatic cancer patients

ÅLocally advanced or metastatic
ÅStable disease after 4 months of Folforinox

TEDOPI®
+

CKI

ÅGercor: a cooperativegroupof digestiveoncologyexperts,internationalrecognition

ÅPancreaticcancer: highunmetneeds

ÅWorldwideincidence: 337000caseswith mortality = 330000cases1

ÅShouldbecomethe 2nd leadingcauseof cancer-relatedmortality in 202022,3

ÅIn France: 2nd most frequentdigestivecancer,annualincidence>12000newcases

1. Globocan2012 (World Health Organization)
2. EhemanC, Henley SJ, Ballard-BarbashR, et al: Annual Report to the Nation on the status of cancer, 1975-2008, (Χ). Cancer 118:2338-2366, 2012
3. RahibL, Smith BD, AizenbergR, et al: Projecting cancer incidence and deaths to 2030 (Χ) in the United States. Cancer Res 2014, 74:2913-2921 



FIRST-IN-CLASSPORTFOLIOIN IMMUNO-ONCOLOGY: 
ADDRESSPRIMARYANDSECONDARYIMMUNEESCAPE

first-in-class products

PROGRAM Indication
Humanized 

lead
Pre-Clinical 

POC
Phase 1 Phase 2 Phase 3

Tedopi® NSCLC EU-US-Isr

Tedopi® Advanced 
pancreatic

2018
Combo with PD1

OSE-172 Various 
cancers 2018

OSE-703 Various 
cancers

2018

Multiple targets
Various 
cancers

2017

OSE-172 
Å First-in-class myeloid checkpoint transforming suppressive cells into effector cells

within Tumor Micro-Environment

Å Planned Phase 1 end of 2018

Å License and collaboration agreement with Boehringer Ingelheim (April 2018) to develop 

OSE-172 in multiple cancer indications

16

IMMUNO-
ONCOLOGY



A STRATEGICPARTNEROFCHOICEFOROSE-172

17

{ŀƭŜǎ Ҕ мс.ϵ wϧ5 Ҕ о.ϵ

ά¢ƘŜ ƻōƧŜŎǘƛǾŜ ŦƻǊ ǘƘŜ ƴŜȄǘ ǿŀǾŜ ƻŦ ŎŀƴŎŜǊ ƛƳƳǳƴƻƭƻƎȅ ǘƘŜǊŀǇŜǳǘƛŎǎ ƛǎ ǘƻ ŀƭŜǊǘ ǘƘŜ ƛƳƳǳƴŜ ǎȅǎǘŜƳ όΧ)έ

Jonathon Sedgwick, VP & Global Head, Cancer Immunology Boehringer Ingelheim

COMBINATION POTENTIAL

INTERNAL
Anti-PD1

Anti LAG 3
SMAC mimetics

IL23-i

PARTNERSHIPS
Vira Therapeutics
(oncolyticviruses)

CureVac
(mRNAvaccines)

GLOBAL EXECUTION CAPABILITIES

GLOBAL FOOTPRINT
Europe

Americas
Asia

COLLABORATION
Sarah CannonRI

(57 sites in the US)

ά²Ŝ ŀǊŜ ŜȄŎƛǘŜŘ ǘƻ ǇŀǊǘƴŜǊ ǿƛǘƘ h{9 Immunotherapeuticsto develop this promising, novel cancer immunotherapy (Χ)έ

Jonathon Sedgwick, VP & Global Head, Cancer Immunology Boehringer Ingelheim
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OSE 172: JOINTDEVELOPMENTAGREEMENT

ϵмр a ǳǇŦǊƻƴǘ
Upfront payment 

April 2018

¦Ǉ ǘƻ ϵмр a 
Short term payments
Initiation of Phase 1

¦Ǉ ǘƻ ϵмΦм .
Milestone payments
+ Royalties on sales

Global Immuno-oncology Partnership to develop

OSE-172

BoehringerIngelheimwill bear all costs for this product development and has acquired the 
rights to develop, register and commercialize OSE-172. 



OSE-172: TACKLESMYELOIDSUPPRESSIVECELLS(MDSC, TAM)
ACTIVATESANTITUMORMACROPHAGESANDDENDRITICCELLSFUNCTION

OSE IMMUNOTHERAPEUTICSDISCOVERY: SIRPA ISEXPRESSEDBYMDSC ANDTAMSANDCONTROLSTHEIRDIFFERENTIATION

STRONGPATENTPOSITION2014-2015-2016-2017
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OSE-мтн  όŀƴǘŀƎƻƴƛǎǘ ƻŦ {Lwtʰύ ƛƴƘƛōƛǘǎ a5{/ ŀƴŘ ƳŀŎǊƻǇƘŀƎŜǎ aн ǇǊƻ-tumorigenic cells and increases M1 
anti-tumorigenic cells.  In addition, OSE-172 is not binding human T-cells, allowing strong T-cells proliferation. 

24th Molecular Medicine TRI-CONFERENCE, Feb 2017

First-In-Class

OSE-172



OSE-172: INHIBITSCANCERGROWTH
BREASTTRIPLENEGATIVEMODELςMDSC/TAM INVOLVEMENTIN BREASTCANCER*
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*Tumor-associated macrophages: unwitting accomplices in breast cancer malignancy 
Carly Bess Williamset al.; npj Breast Cancer (2016)
**AACR 2018 Poster Durand J, Gauttier V et al. 

ORTHOTOPIC4T1 MOUSEBREASTCANCERMODEL**
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OSE-172 has demonstrated its impact on the Tumor Micro-Environment by switching M2 pro-tumorigenic 
macrophages into M1 anti-tumorigenic macrophages whilst increasing effector memory CD8 T cells

http://www.nature.com/articles/npjbcancer201525#auth-1

