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Golcadomide, a potential first-in-class, oral CELMoD™ agent
for follicular lymphoma - design of the Phase 3, global, randomized, open-label GOLSEEK-4 study

Key Figure A. Golcadomide is a potential first-in-class, oral CELMoD Key Figure B. Overview of the multicenter, epen-label, Phase 3 GOLSEEK-4
agent for lymphoma study (NCT06911502)
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2L, second line; 3L+, third line and beyond; CD, cluster of differentiation; FL, follicular lymphoma; IRAC, Independent Radiology Adjudication Committee;

CRBN, cereblon; CUL4, cullin-4A; DDB1, DNA damage-binding protein 1; Golca, golcadomide; IMiD, immunomodulatory drug; LEN, lenalidomide; LEN, lenalidomide; LPFV, last patient first visit; mAb, monoclonal antibody; ORR, overall response rate; OS, overall survival; PFS, progression-free survival;

NHL, Non-Hodgkin lymphoma; ROC1, regulator of cullins 1; ub, ubiquitin. POD24, progression of disease within 24 months; R, rituximab; R-CHOP, rituximab, cyclophosphamide, doxorubicin, vincristine, and prednisone; R/R, relapsed/refractory.

Background Study design Global enrollment

e Follicular lymphoma (FL) is the second most common type of non-Hodgkin » A summary of the GOLSEEK-4 study design is presented in Key Figure B, and « The study is being conducted at 157 sites in 21 countries worldwide (Figure 3)

lymphoma (NHL), accounting for ~20% of all NHL cases' the patient journey and treatment schedule is summarized in Figure 2 « The first patient’s first visit was 28 July 2025, and enrollment is ongoing
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- The safety profile of golcadomide + R was manageable and predictable,
and the most common treatment-emergent adverse event (TEAE) was
neutropenia, an on-target effect resulting from golcadomide-mediated
lkaros degradation leading to reversible neutrophil maturation arrest tht“’y;“lght?‘c{./@ possible EEE
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