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BACKGROUND

* Inobrodib (ino; CCS1477) is a first-in-class potent, selective, orally bioavailable inhibitor of the
bromodomains of p300 and CBP, two closely-related histone acetyltransferases with oncogenic roles
in hematological malignancies!

e High response rates (67% in the 20 mg and 30 mg cohorts, and 43% in the 40 mg cohort) were noted in a
population of unmet need (heavily pretreated and post-BCMA/TCE), with deep responses developing in
pom-naive patients (previously reported as MRD-negative complete responses?) and in heavily-pretreated
patients, post-TCE (Figures 1-3)

Safety
* The median duration of treatment was 153 days (20 mg, 169 days; 30 mg, 172 days; 40 mg, 142 days)

Figure 3. Overall response rates in (A) all response-evaluable patients,
(B) patients exposed to BCMA/TCE, (C) pom-refractory patients, and

* Median treatment exposure was 88 and 109 days, respectively, for ino and pom (D) pom-naive or pom-exposed (non-refractory) patients

e QOverall, 98% of patients had a treatment-emergent AE (TEAE) and 86% had an ino-related AE (Table 2)

* Invitro, combining pomalidomide (pom), an immunomodulatory imide drug (IMiD), with a p300/CBP

inhibitor significantly increased apoptosis and myeloma cell death compared with either agent alone? » Several patients remained on treatment for >6 months (longest time on treatment >14 months)
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 Combining pom and ino represents a promising therapeutic strategy for patients with
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relapsed/refractory multiple myeloma (RRMM) Table SafEty summary

Figure 1. Efficacy of InoPd in patients with RRMM
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Table 1. Baseline characteristics

* Responses among pom-refractory patients, including those who were progressing with pom as the last
line of therapy, further confirm previously generated clinical data as well as nonclinical data that show
exquisite synergy with IMiDs

AE, adverse event; BCMA, B-cell maturation antigen; CR, complete response; EoT, end of treatment; InoPd, inobrodib, pomalidomide, dexamethasone; LoT, lines of therapy;
MR, minimal response; MRD,.,, measurable residual disease negative; NE, not evaluable; NR, not reached; PD, progressive disease; pom, pomalidomide; PR, partial response;
RRMM, relapsed/refractory multiple myeloma; sCR, stringent complete response; SD, stable disease; TCE, T-cell engager; VGPR, very good partial response.
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Penta'drugc 4 (19) 5 (25) 6 (27) 15 (24) Efflca cy Days on treatment Days on treatment CellCentric Ltd.

Data are n (%) unless otherwise specified.
aTotal # 100% because of missing data. PExposed/refractory to an IMiD, Pl, and an anti-CD38. Refractory to >2 IMiDs, 2 different Pls, and an anti-CD38.

BCMA, B-cell maturation antigen; BM, bone marrow; ECOG PS, Eastern Cooperative Oncology Group performance status; IMiD, immunomodulatory imide drug;
ISS, International Staging System; IMWG CGS, International Myeloma Working Group Consensus Genomic Staging; InoPd, inobrodib, pomalidomide, dexamethasone;
Pl, proteosome inhibitor; pom, pomalidomide; SCT, stem cell transplantation; TCE, T-cell engager.

* As of February 16, 2026, median follow-up (range) among all patients was 217 (11-427) days

* Among patients treated with ino 20 mg, 30 mg, and 40 mg, the ORR was 67% (14/21), 60% (12/20),
and 41% (9/22), respectively

aData cut-off: April 2026.

ADC, antibody-drug conjugate; ANC, absolute neutrophil count; BCMA, B-cell maturation antigen; BM, bone marrow; CAR-T, chimeric antigen receptor T-cell therapy;
ECOG PS, Eastern Cooperative Oncology Group performance status; IMWG CGS, International Myeloma Working Group Consensus Genomic Staging;
MRD,,.,, measurable residual disease negative; InoPd, inobrodib, pomalidomide, dexamethasone; ISS, International Staging System; sCR, stringent complete response;
SFLC(k), serum free light chain (kappa); TCE, T-cell engager; VGPR, very good partial response.

The study is sponsored by CellCentric Ltd., Cambridge, UK.
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