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GOLSEEK-1: a Phase 3, double-blind, randomized study of golcadomide + R-CHOP
vs placebo + R-CHOP in patients with previously untreated, high-risk, large B-cell lymphoma
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Golcadomide, a potential, first-in-class, oral CELMoD™ agent for
high-risk LBCL—design of the Phase 3, global, double-blind, placebo-controlled GOLSEEK-1 study

Key Figure A. Golcadomide is a potential first-in-class oral Ikaros/Aiolos- Key Figure B. Overview of the global double-blind Phase 3 GOLSEEK-1 study
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» Golcadomide deeply penetrates lymphoid tissue, an 2 Includes DLBCL (including GCB and ABC types, or not specified); high-grade BCL (including MYC and BCL2 rearrangements, or not specified); T-cell/histiocyte-rich LBCL;
optimal feature for the treatment of lymphoma4’5 Epstein-Barr virus-positive DLBCL;  Single lesion of > 7 cm; € One or more FDG-avid lesion for FDG-avid subtype and one bi-dimensionally measurable (> 1.5 cm in longest

diameter) disease, by CT or MRI."® ABC, activated B cell; BCL, B-cell lymphoma. CMR, complete metabolic rate; CNS, central nervous system; CT, computed tomography;
DLBCL, diffuse large B-cell lymphoma; DOR, duration of response; EFS, event-free survival; FDG, fluorodeoxyglucose; GCB, germinal center B cell; HRQoL, health-related
quality of life; IPI, International Prognostic Index; IRAC, Independent Radiology Adjudication Committee; LBCL, large B-cell lymphoma; LDH, lactate dehydrogenase;
MRD, minimal residual disease; MRI, magnetic resonance imaging; OR, overall response; OS, overall survival; PFS, progression-free survival; R-CHOP, rituximab,
cyclophosphamide, doxorubicin, vincristine, and prednisone; ULN, upper limit of normal; WHO, World Health Organization.

CRBN, cereblon; CUL4, cullin-4A; DDB1, DNA damage-binding protein 1; GOLCA, golcadomide; IMiD, immunomodulatory drug; LEN, lenalidomide;
ROC1, regulator of cullins 1; Ub, ubiquitin.

Background Study design Global enrollment

« Diffuse large B-cell lymphoma (DLBCL) and other large B-cell lymphomas (LBCLs) » See Key Figure B and Figure 3 for summaries of the study design

 The study is planned to be conducted at 305 sites in 35 countries worldwide (Figure 4)
account for =30% of non-Hodgkin lymphoma (NHL) cases’

« Eligible patients are aged 18-80 years with a histologically confirmed diagnosis of LBCL « The study start date was June 19, 2024, and enrollment is ongoing

— Nearly 60% of patients with DLBCL are cured with standard-of-care, first-line per the World Health Organization (WHO) 2022 classification
chemo-immunotherapy’ See Table 1 for key eligibility criteria « Estimated primary analysis completion date: August 14, 2028
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Long-term follow-up:
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Figure 2. Phase 1b study (NCT04884035): high response rates Bachy et al.
with golcadomide plus R-CHOP in patients with aggressive BCL* @ Primary .

Table 2. Endpoints
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