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Pre-commencement communications pursuant to Rule 14d-2(b) under the Exchange Act (17 CFR 240.14d-2(b)).

Pre-commencement communications pursuant to Rule 13e-4(c) under the Exchange Act (17 CFR 240.13e-4(c)).

Indicate by check mark whether the registrant is an emerging growth company as defined in as defined in Rule 405 of the Securities Act of 1933 (§230.405 of
this chapter) or Rule 12b-2 of the Securities Exchange Act of 1934 (§240.12b-2 of this chapter). Emerging growth company [

If an emerging growth company, indicate by check mark if the registrant has elected not to use the extended transition period for complying with any new or
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Item 8.01. Other Events.

Iovance Biotherapeutics, Inc. (the “Company”) from time to time makes presentations at healthcare conferences and to analysts, current
stockholders, and others. A copy of the Company’s presentation that it intends to use during September 2018 is furnished as Exhibit 99.1 to this current report
on Form 8-K and incorporated by reference herein.

Item 9.01. Financial Statements and Exhibits.

(d) Exhibits

Exhibit
No. Description

99.1 Iovance Biotherapeutics, Inc., Corporate Presentation - September 2018.
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Forward-Looking Statements

This presentation contains forward-looking statements reflecting management's current beliefs and expectations. These forward looking
statements can be identified with words such as “expects”, “plans", “projects”, “potential”, “suggests", “may”, or similar expressions. Such
forward-looking statements involve known and unknown risks, uncertainties and other factors that may cause the actual results to be
materially different from any future results, performance or achievements expressed or implied by such statements. Forward-locking
statements in this presentation include statements regarding (i) the success and timing of our product development activities and clinical
trials, {ii) our ability, and the ability of cur commercial partners, to manufacture, process and deliver cur product candidates and to further
improve on the manufacturing process, (i) the size of the potential markets for our product candidates, (iv) our ability to develop next
generation TIL and other more effective and efficient therapeutics, {v) our ability to maintain our collaborations and other relationships with
third parties, (vi) our ability to attract and retain key management and scientific personnel, (vii) our ability to obtain and maintain intellecrual
property protection for our product candidates, (viii) our ability to compete with other therapeutics that target the same indications as our
product candidates, and {ix) our ability to achieve our manufacturing, clinical, regulatory, and other key milestones, including the progression
of third-party sponsored studies, which may require additional clinical trials and manufacturing development.

For more detailed infarmation about the risks and uncertainties that could cause actual results to differ materially from those implied by, ar
anticipated in, these forward-locking statements, please refer to the Risk Factors section of the Company's Annual Report on Form [0-K
and subsequent updates that may be contained in the Company's Quarterly Reports on Form 10-Q and current reports on Form 8-K on file
with the SEC. Forward-looking statements speal only as to the date they are made. Except as required by law, the Company does not
undertake to update forward-looking statements to reflect circumstances or events that occur after the date the forward looking
staterments are made. This presentation does not constitute an offer to sell or buy securities, and no offer or sale will be made in any state
or jurisdiction in which such offer or sale would be unlawful prior to registration or qualification under the securities laws of any such state
or jurisdiction,
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lovance Corporate Highlights

* Developing and commercializing tumor infiltrating * Manufacturing Fully in Place:

lymphocyte (TIL) therapies as a platform for — TIL clinical and commercial
manufacturing capabilities in U.S. and E.U.

— 22 day manufacturing process
— Greater than 90% manufacturing success

treatment of cancers

* Robust Clinical Development Pipeline:
— lovance pipeline of 5 company-sponsored Phase 2
trials
* Large Team of Collaborators for

* Metastatic melanoma C-144-01
— Orphan Drug Designation: malignant melanoma stages IB-IV T"— DE\FE'meEHt:
+ MD Andersen Cancer Center

— Fast Track: advanced melanoma

+ Head and neck C-145-03 + Moffite Cancer Center
* Cervical C-145-04 * Medlmmune/AstraZeneca
— Orphan Drug Designation: tumor size =2 cm in diameter « Mational Cancer Institute/NIH
« NSCLC = -
= I :g: I&%NMIEDEJI = Ohio State University
N © st - -
i » Roswell Park Cancer Institute

TOVANCE
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History of TIL: From NCI fo lovance

Indication: Solid Tumors

* lovance License:
— Rights to method of growth of TIL, selection of certain TIL,
indications which include HFV associated, breast, lung, and
bladder cancers and metastatic melanoma

= Strong collaboration with Dr. Steven Rosenberg at the
Mational Cancer Institute (NCI) with rights to data and
collaboration expansion opportunities

" Rosanberg. 5. A. et al. Clinical Cancer Research, 2011, 17, 4350,

M Gof, 5 L. eral Journal of Clinical Oncology, 2016, 34(20), 2389-1397.
M https:diseer.cancer.gowstdacesthemliallhtm|

Diara from chird parties may not be representative of lovance’s data,

Leveraging and enhancing the utility of TIL therapy as
demonstrated by Dr. Rosenberg for metastatic melanoma:
56% ORR!
24% CR. rate in 101 metastatic melanoma patients, durable
CRs?

ESTIMATED NEW CASES 2017®)

S HEMATOLOGIC

TUMORS
1,554K (& O8RS 134K
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TIL Therapy Overview




TIL Therapy Elicits a Highly Individualized,

Specific and Potent Attack Against Solid Tumors

* Leverages and enhances the body’s natural
defense against cancer using a patient’s own TIL

* Polyclonal and can recognize multiple neoantigens
— Solid tumors are heterogeneous

* Durable response with single treatment

* Potential to establish immunological memory, requiring no
additional maintenance therapy after infusion
— Responses seen both in treatment naive and refractory
melanoma patients who have failed other options, including
checkpoint inhibitors
— Complete responses observed at 53 and 67 months in
cervical cancer patients'

! Stevancrvie, et al, Treatment of Mesistatic Human Papilicomavires- Associated Epithelial Cancers
with Adoprive Transfer of Tumor-Infikrating T Calls, ASCO 2018, Absorac #3004
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TIL Therapy Process

+ EXCISION: Patient's TIL are removed from suppressive

”-||q\ . AN tumor microenvirenment (via surgical resection of a lesion)
" » EXTRACTIOM: Tumor is fragmented and placed in media
for TIL to leave the tumor and enter media
» EXPANSION:TIL expanded exponentially ex vivo to yield
10% - 10" TIL
@ ] I. EXCISE , ‘ _
¥ 7 EXTRACT * PREPARATION: Patient receives non-myeloablative
.‘:.I\ 3. EXPAND Iymphodgpletiﬂn o eliminat_e potentially suppressive tumer
\q_-'(a 4. PREPARE microenvironment and maximize engraftment and potency
o~ & INFUSE of TIL therapy:
O — cyclophesphamide; 60 mglkg x 2 doses

— fludarabine: 25 mg/m? x 5 doses

o |[NFLUSION: Patient is infused with their expanded TIL and
IL-2 {600,000 IUfkg, up to 6 doses) te promote activation,
proliferation and anti-tumor cytolytic activity of TIL

r 12018, lovznes Biotherapeunes, Inc. I,\)\I-‘L‘NGI'G
DIOTHERAFEUTICS




Competitive Advantages of TIL in Solid Tumors

CHECKPOINTS

TCR

CAR-T
(LIQUID TUMORS)

TIL
(SOLID TUMORS)

Utility in several
solid tumors

Long maintenance pericd

Mo genetic modification

Potential Long-term
irreversible toxicities

Target multiple
tumor antigens

Off-the-shelf

Mo HLA restriction

Few solid tumors
treated so far

One-time treatment

Genetic modification

Potential on-target,
off-tissue effects

Target anly single
tumar antigen

Autologous

HLA restriction

Mo examples of successful
utility in solid tumors

One-time treatment

Genetic modification

Potentially immunogenic:
cytokine release syndrome

Mainly target anly single/

surface tumaor antigen

Autologous

Mo HLA restriction

Available data in melanoma, head & neck,
cervical and lung cancers

One-time treatment

Currently, no genetic modification

Minirmal chance of unpredicted
on-target, off-tissue effects found to date

Target multiple tumor antigens

Autologous

Mo HLA restriction

12018, lovznes Biotherapeunes, Inc.

22 TIL cells target a diverse array of cancer

antigens; we believe this approach represents a
highly differentiated, customized, and targeted

immunothera Py
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NCI Study Survival Benefit in Second

and Third Line Patients

Durable remissions in melanoma regardless of prior therapies

19/20 CR

were ongoing at

Prapartion Surviving
@
L]

more than 3 to 7 years

Frior a-CTLAS (n=11}

All Patlents (n=93)

.0 - 1 I
o 4] 12 M 24 3 3B 42

48

24

= =i e

Prior IL-2 (n=77)
Frior Chermotharapy (n=40)
Pricr Interfaran {n=52)

80 o T2 oTe 84

Survival Time in Months
Rosenberg, 5.4, et al. Durable Comgplere Responses in Heavily Prereaved Patents with Mewastaoe Melanema Using T-Cell Transfer Immunctherapy. Cinical Cancer Research, 17{13), 4550-4557.

Diata from third parties may not be represensitive of lavance's data,
Ahbreviations: CR, complete raspanse; QRR, ohjective response rana,

L]

12018, lovznes Biotherapeunes, Inc.
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IN SECOND AND THIRD LINE
MELANOMA (no prior anti-PD-1)

ORR 56%

CR 22%
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lovance Clinical Pipeline

INDHCATION REGIMEM M PARTMER PRECLIMICAL PHASE | PHASE 2
Melanoma lifilaucel 85 —
Cervical Cancer TIL LM-145 47 _— '- Enrolling

Head & Meck Cancer TIL LM- 145 47 —

Mon-Small Cell Lung Cancer LS elpcdid 24 |§lmedimmune

Melanoma,
Head & Mecl,
Mon-5mall Cell Lung Cancer

TIL LN-145 + durvalumab

TIL LN-144 + pembrolizumab
TIL LM- 145 + pembrelizumab
TIL LM-145

y

Enrollment

12018, lovznes Biotherapeunes, Inc.
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IMDICATION REGIMEMN M PARTMER FRECLIMICAL PHASE | PHASE 2

Melanama Combination TIL + TEI o [ e

Melanama Combination TIL + ipilimumals 13 HQFFITY @- Trial complen

Melanoma Combination TIL + pembralizuomab 170 S Enrolling

Melanama Combinatien TIL + nivelumab 12 HOFEFITT ()

Ocular {Uveal) Melanoma TIL 13 e

Owarian, Sarcomas, new indication  TIL LM-145 ~54 Hgﬁ.ﬁ&mr};

Owarian, Sarcomas, pancreatic MDATIL ~54 MDAnderson

Man-small eell lung eancer Cambinaticn TIL + nivalumab g  MOFFITIGg S;?}E;fi‘;’;‘i‘;&ﬁ:ﬂ, MR

Chandran, 5 5 etal, Lancer Oncol 2007; 18: 752-800

Fer the studies listed in our collaboration pipeline table, the partner listed above is the sponzor of the clinical trial. Such partnar may not use owr Gen 2
manufacturing process andlor the tharapautic dasing may differ fram our clinical trials. As a rosuls, such parmner data may not be ropresentative of our data,
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Melanoma
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CURRENTLY ENROLLING

lovance Phase 2 Trial in Metastatic Melanoma (C-144-01)

Phase 2, multicenter study to assess
the efficacy and safety of autologous
Tumor Infiltrating Lymphocytes LN-144
for treatment of patients with
metastatic melanoma (NCT02360579)

Unresectable or
metastatic melancma
progressed after prior
anti-PD- | therapy and,
if BRAF mutant, afrer

BRAF inhibivar

Cohort I:
Mon-cryopreserved

TIL product, n=30 .

Closed te
enrollment

Cohort 2:

Cryopreserved TIL [

praduct. n=60

E
- | Re-treatment, n= 0

Cohort 3:
TIL

12018, lovznes Biotherapeunes, Inc.

Key Inclusion Criteria:

* Measurable metastatic melanoma and 2 | lesion
resectable for TIL generation

* Progression on at least one prior line of systemic
therapy including immune checkpoint inhibitor

* Agez |8

+ ECOGPS 0-1

Endpoints:

* Primary: Efficacy defined as ORR

* Secondary: Safety and efficacy

Study Updates:
* Cohort 2 was expanded to 60 patients
* Patient dosing commenced in EU in June 2018

TOVANCE




COHORT 2

lovance C-144-01 Patient Characteristics:

Interim Data as of Dec. 2017 Data Cut

Coheort 2 Cohort 2

CHARACTERISTIC M=17, (%) CHARACTERISTIC N=17, (%)
Gender, n (3%) Baseline ECOG score, n (%)

Male 8 (47) ] [l {65)

Fermale F(53) | & (35)
Age BRAF Status, n (%)

Median 54 Murared 5(29)

Mir, Max 35,66 Wild Type 9 (53)
Prior therapies, n (%) Lnknown 318

Mean # prior systemic therapies 36 Baseline LOH (LW/L)

Anti-CTLA-4 | 5 (88) 1-2 times LILM 8 (47)

Anti-PD-| |6 (94) = 2 timas LILM 2(12)
Targer Lesion Sum of Diameter {mm) Murmber of Target & Mon-Target Lesions (at Base Lina)

Mean (SD) 140 (93) =3 12 (71

Min, Ma 38, 342 Mean 59

’ Cohort 2 has:

+ 3.6 median prior therapies

* Database cut off of 1 Dec 2007

* High tumor burden at baseline as reflected by 140 mm sum of diameters for target lesions

14 12018, lovznes Biotherapeunes, Inc.
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COHORT 2

lovance C-144-01 Safety:

Treatment Emergent Adverse Events (= 30%)

Cohort 2 (N=17)

Any Grade Grade 3/4 Grade 5
PREFERRED TERM n (%) n (%) n (%)
Mumber of patients reporting at least one Treatment-Emergent AE 16 (94.1) 16 (94.1) 0
Pyrexia 13 {76.5) 1 (59) 0
Anaemia Il (64.7) 10 (58.8) 0
MNeutrophil count decreased 10 (58.8) 10 (58.8) 1]
Platelet count decreased 10 (58.8) B (47.1) 0
Febrile neutropenia 10 {58.8) 8 (47.1) 0
Fatigue 10 (58.8) 0 0
Chills 9(52.9) 1 (5.9 0
MNausea 9(52.9) ] 0
White blood cell count decreased 8 (47.1) 8 (47.1) 0
Lymphocyte count decreased 6 (35.3) 6 (35.3) 0
Diarrhoea 6 (35.3) 0 0
Decreased appetite 6 (35.3) 0 0

Maores: Fasienes weh muhiple evenes for 2 ghven preferred vzom are counced only onoe using the maximuom grade undes each preferred term, Treamment-Energens Adverse
Events refer oo all AEs starong on or after the frss deose dase of preareacmers chemocherapy (Fludarabine and Crdephesphanide} up 1o the hist dose of IL-2 # 30 days.

15 12018, lovznes Biotherapeunes, Inc. IF\)\I‘&N{-J l":
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COHORT 2

Time to Response for Evaluable Patients (SD or Better)

* DCR is: 80%
* Time to response is similar to Cohort |
o
€
pad
¢ - .
=
s
- I
¥ PR start
a _ " » Ongoing follow-up without PD
Progression
o 1 2 3 4 5 & 7 8
Cf |10 paciants in Efficacy Sar, ane patient (Patienc [0) is noc evaluable (ME} dus 1o . . " . "
melsnama-refated death prior 1o firse umaor assessment not represented on figure. Time {months} since C}'I"lFlu infusion {I}'mphodeptetmn}

15 12018, lovznes Biotherapeunes, Inc. IF\)\I‘N{-J l":
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COHORT 2

lovance C-144-01 Efficacy

* Mean number of TIL cells infused:
34 x 107

* Median number of IL-2 doses
administered was 4.5

» Patients with BRAF mutation
responded as well as patients with

wild type BRAF

Cine patient (Patiens |0) had passed away pricr o the first assessmant (52l
considered in the Eficacy Sec).
# Rpfars to patients with BRAF mutation

Abbreviations: PR partial response; S0 stable disease, PO, pragressive disease

17

Best Overall Response

100 —
| HpD HsSD HPR

% Change from Baseline

9 6 5 8 4 7 | 2 3
Patient Number

12018, lovznes Biotherapeunes, Inc. IF\)\I‘&NG l":
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COHORT 2

lovance C-144-01 Efficacy: Evaluable Patient Data

+ All efficacy-evaluable patients had received RESPONSE PATIENTS, N=10
an anti-PD-1 and anti-CTLA-4 checkpoint ")
inhibitor Objective Response Rate 4 (40%)

Disease Control Rate 8 (80%)
Partial Response 4 (40%)
Stable Disease 4 (40%)
Progressive Disease I (10%)
Mon-Evaluable® I {10%)

I Dec 2017 Daa Cut
* ME due oo no reaching first assessmant

18 12018, lovznes Biotherapeunes, Inc. IF\)\I‘N{-J l":
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CT Scan for Patient with PR in C-144-01 Study

|8 wks
Post-Treatment

O TLI: Lt bowe, quad, abdom, - BL: 8.8 cm ¢ 1B whe 3.7 cm ) TLE Lt uppr quad abdom, - BL: 5.2 cm / 18 whe 0 cm (2 TLS: Rt formoral LM - 4 cm {shart axis) / |8 wic L3 cm
. TL3: Lt renal = BL: 4.1 cm [ 18 whk: 21 ¢cm

19 12018, lovznes Biotherapeunes, Inc. IF\)\I‘N{-J l":
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Head & Neck Cancer




Head and Neck Squamous Cell Carcinoma

(HNSCC)

New Cases WW Deaths WW
@ 765k each year 303k each year

Diagnoses in U.S. Deaths in U.S.
w 63k each year 1 3k each year

HNSCC ORR 13-16% TIL

Well-suited for For population receiving Prognostic value in
iImmunotherapy immunotherapy HPV* & HPV- tumor
(e.g, PD-1 inhibitors) specimens

Ahbreviaticns; HPY, human papillamavirus infection; OPC, aropharyngeal cancer; ORR, objective respense rate; TIL, tumar infilirating lymphocyes.,

iGlabal Burden of Cisease Cancer Caollaboration, Global, Regional, and Mational Cancer Incidence, Mortality, Years of Life Lost, Years Lived WWith Disabilivy, and
Drisability-Adjusted Lifa-yers for 32 Cancer Groups, 1990 ta 201 5: A Systematic Analysis for the Global Burden of Disease Study. JAMA Oncal. 201 7,3(4):524

] hgEg:n'fgmr.;:n;gr.m.fg;aﬂa;;ghmlfgglm.gml aned hi lsporcancarpov Jheeal! ey n himil
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CURRENTLY ENROLLING

lovance Phase 2 Trial in Recurrent C?Il';d/OF Metastatic

Squamous Cell Carcinoma of the Head and Neck (C-145-03)

Phase 2 study to evaluate the Key Inclusion Criteria:
efficacy and safety of autologous : Teizi‘:;ﬂiomr?ﬁg:;iﬁse RCHE TCSton
Tumor Infiltrating Lymphocytes * Relapsed or refractory recurrent metastatic
(LN-145) for the freatment of patients | squamous cell carcinoma of ;he head arjd neck and
with recurrent metastatic squamous : :agv;;"elcgzwed at least one prior systemic therapy
cell carcinoma of the head and neck | . ecog ps 0-1
(NCT03083873) :

Endpoints:

* Primary: Efficacy defined as ORR
* Secondary: Safety and efficacy

Incurable recurrent,
metastatic, or Simon’s twao- . Expanded cohort

persistent SCCHM stage design R n= 47 St”d}r J p dates:
with | prior therapy

* N=47;Simon’s two-stage design triggered

12 12018, lovznes Biotherapeunes, Inc. I,\)\I-‘L‘NGI'G
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CURRENTLY ENROLLING

lovance C-145-03 Phase 2 Trial in Recurrent and/or Metastatic Squamous

Cell Carcinoma of the Head and Neck: Preliminary Evidence of Efficacy

BASELINE PATIENTS, N=8 SAFETY:TREATMENT EMERGENT ADVERSE PATIENTS, N=8
DEMOGRAPHICS n (%) EVEMNTS (=30%) BY PREFERRED TERM n (%)
Pricr therapies, n (%) Pyrexia 7 (88)
Median prior therapies 4 Chills 6 (75)
Anti-PD-1 8 (100 Hyponatremia 6 (75)
Anti-CTLA-4 2 (25) Hypotension 6 (75)

. Efficacy: 3 have PR (per RECIST I.1) ORR = 38%

Ahbraviations; ORR, abjective response rate: PR, partial response

11 12018, lovznes Biotherapeunes, Inc. I,\)\I‘L‘NG l":
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Cervical Cancer
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Cervical Cancer

Cervical Cancer Factst2

€@ 765K conoem 239 Deaths WW

each year
Diagnoses in U.S. Deaths in U.S.
w 1 3k each year 4k each year

Cervical Cancer ORR 14.3% TIL

Well-suited for For PD-L1 + patients Prognostic value in
immunotherapy receiving immunotherapy  HPV* tumor specimens

Abbraviaticns: HPY, hurman papillomavirus infection; QRR, abjectve response rates TIL, tumar infiltrating lymphocytes.
iGlabal Burden of Cisease Cancer Caollaboration, Global, Regional, and Mational Cancer Incidence, Mortalicy, Years of Life Lost, Years Lived WWith Disabilivy, and

Drisability-Adjusted Lifa-pears for 32 Cancer Groups, 1990 to 201 5: & Systematic Analysis for the Global Burdan of Diseaze Study. JAMA Oncell 2017,3(4):524
] hEEE:Hjm ;an;Qr.w.l'g;ada;;gl’h;mll’ggl_;_.ag.mml and htgpsdisoar. g_.anggr.ggv.'ga@gdh;ml.‘lal]n.h;ml

LY 12018, lovznes Biotherapeunes, Inc. I,\)\F‘NG}G
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NCI Cervical Cancer and TIL Treatment Data

PATIENTS DURATION Bef:urETreatment Eim{mths Before Teatment 53 months .
(%) (MONTHS) '
Total 18 (100)
PR 3(17) 3
CR 2(11) 53+, 67+
ORR 28%

Stevanovic, et al, Treatment of Merastatic Heman Papiliorasirus-
Associnted Epithelal Cancers with Adoptive Transher of Tumor
Infilerating T Cells, ASCC 201E. Abstrace #3004

This type of response may not be representative of all patienes.
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CURRENTLY ENROLLING

lovance Phase 2 Trial in Recurrent, Metastatic or Persistent Cervical

Carcinoma (C-145-04)

Phase 2, multicenter study to
evaluate the efficacy and safety of
autologous Tumor Infiltrating
Lymphocytes [LN-145) in patients with
recurrent, metastatic or persistent
cervical carcinoma (NCT03108495)

Incurable recurrent,
metastatic, or persistent
cervical cancer
with |-3 prior therapies,
excluding immunatherapy

Simons two- | | Expanded cohort
stage design n= 47

17 12018, lovznes Biotherapeunes, Inc.

Key Inclusion Criteria:

* Measurable recurrent, persistent, or metastatic
disease and 2 | lesion resectable for TIL generation

* One to three prior systemic therapies and either
progressed or had no response on such therapies

+ ECOG PS 0-1

Endpoints:

| * Primary: Efficacy defined as ORR

* Secondary: Safety and efficacy

Key Updates:
* First patient dosed in U.S. in Sept. 2017
* Open to enrollment in Europe

* Of two evaluable cervical patients, one has a
confirmed PR, one 5D

TOVANCE




Non-Small Cell Lung Cancer




Lung Cancer Has the Highest Mortality Rate Among

Solid Tumors in the U.S.

INDICATION NEW CASES!Y  DEATHS!
Melanoma 87,110 9,730
Cervix Uteri 12,820 4210
Oral Cavity, Pharynx & Larynx 63,030 13,360
Lung & Bronchus 222,500 155,870
Bladder 79,030 16,870
Breast 252,710 40,610
Pancreatic 53,670 43,090
Brain & Other Nervous System 23,800 16,700

I https:iseer.cancer.gow
U hetps:tiseer.cancer govistarfaceshomlungh html

%

12018, lovznes Biotherapeunes, Inc.

LUNG CANCER

W 222K

New cases in 2017

5YR SURVIVAL RATE®™

<20% for NSCLC

TOVANCE




CURRENTLY ENROLLING

Ongoing Collaborations and Pdr’rnerships

Two Ongoing Trials in Non-Small Cell Lung Cancer (NSCLC)

Moffitt Cancer Center sponsored trial
* TIL + anti-PD- 1, nivolumab (Opdivo®)

* An Investigator Initiated Trial (IIT), Phase | study in
I8 advanced NSCLC patients!)

* Early results to be presented at World Lung on
September 24 in Toronto, Safety and Clinical Activity of
Adoptive Cell Transfer Using Tumor Infiltrating
Lymphocytes (TIL) Combined with Nivolumab in NSCLC

MOFFITTR) e,

lovance sponsored trial in collaboration
with Medlmmune / AstraZeneca

= TIL +/- anti-PD-L1, durvalumab:

* lovance-sponsored, Phase 2, two-cohort clinical trial
to anti-PD-1/PD-L1 naive NSCLC

|i|MedImmune

AstraZeneca

1A Stard Up to Cancar (SURC) supparad clinical erial. Addicianal collaborarors include Briscol-Myers Squibh and Promethaus Inc,

Eli]

12018, lovznes Biotherapeunes, Inc. I,\)\I‘L‘NG l":
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CURRENTLY ENROLLING

Moffitt Phase 1 NSCLC Study

Phase | clinical trial combining
nivolumab and Tumor Infiltrating
Lymphocytes (TIL) for patients with
advanced Non-Small Cell Lung

Cancer (NCT03215810)
* N=18

* First patient harvested in 4Q 2017

.[ Key Inclusion Criteria:
* PD-1/PD-LI naive
» Confirmed or suspected diagnosis of stage |V or
recurrent NSCLC

Endpoints:
* Primary: Safety
* Secondary: Efficacy (ORR and PFS)

Patient responding:

PD=1/PD-LI naive

stage IV or recurrent
NSCLC

Tumor harvest
TIL prepared and
cryo-preserved

#4-Cycles Continue with Miva for | year
of Mive
Patient not responding:

3l

TIL therapy + Mivo for | year

12018, lovznes Biotherapeunes, Inc. I,\)\I‘L‘NG l":
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QPEN TO ENROLLMENT

lovance-Sponsored NSCLC Phase 2 Study

A Phase 2 study (IOV-LUN-201) to Key Inclusion Criteria:

assess the efficacy and safety of * Histologically and/or cytologically confirmed
autologous Tumor Infilirating diagnosis of Stage lll or Stage IV NSCLC
Lymphocytes {LN—] 45) alone and in * 2 | lesion resectable for TIL generation
combination with anti-PD-L1 inhibitor Key Exclusion Criteria:
durvalumalb (MEDI4736) in patfients * Prior anti-PD-| or anti PD-L| use

with locally advanced or metastatic

Non-Small Cell Lung Cancer (NSCLC) E"‘j_POi"F51
(NCTOS-d-] 9559} * Primary: Efficacy (ORR) and safety

Cohort 1: . r
TIL N=12 * Secondary: Efficacy
[Cohort will be
PD-1/PD-LI naive remaoved)
tage Il or IV NSCLC
age e Cohort 2: I i I
TIL + durvalumab
durva Medimmune

iz 12018, lovznes Biotherapeunes, Inc. I,\)\I‘L‘NG l":
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TIL In Combination with
Standard of Care

Earlier Line ot Therapy
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QPEN TO ENROLLMENT

IOV-COM-202: Co-Administration of TIL and Pembrolizumab

A Phase 2, mulficenter study of
autologous Tumeor Infiltrating
Lymphocytes (LN-144/LN-145) in
patients with solid tumors

Melanoma
PD-1/PDL- | + Cohort 1: TIL+ Pembro, M=12
Maive Melanoma
or H&N ik, +» Cohort 2: TIL+ Pembro, M= 12
A MSCLC
REELE it » Cohort 3: TIL N=12
prior therapies

14

12018, lovznes Biotherapeunes, Inc.

Key Inclusion Criteria:

* Histologically confirmed diagnosis of unresectable
or metastatic melanoma, recurrent or metastatic
squamous cell carcinoma of the head and neck, or
recurrent or metastatic NSCLC

* 2 | lesion resectable for TIL generation

Key Exclusion Criteria:

* Cohorts | and 2: No prior anti-PD-| or anti-PD-LI
use

* Cohort 3: |-3 prior systemic anticancer therapies

Endpoints:

* Primary: Efficacy (ORR) and safety
* Secondary: Efficacy

TOVANCE




Research
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lovance TIL Research Focus

|. Expand the TIL platform into new indications
— Heme indication (OSU collaboration)
— Bladder cancer (Roswell Park Cancer Institute)

2. Prepare or select more potent TIL
— Use anti-4-1BB, anti-OX40, or IL-2/ IL-15/ IL-2| cocktails in ex vivo growth of TIL

* License to uses of 4-1BB agonists obtained from Moffitt Cancer Center
— Select more potent TIL such as high PD| expression

3. Genetically modify to make a more tumor-reactive TIL
— Cellectis TALEN® collaboration
— RXi RNAi collaboration

4, ldentify biomarkers to find a better TIL product or better patient population

14 12018, lovznes Biotherapeunes, Inc.
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Manufacturing




lovance Cryopreserved 22 Day

TIL Manufacturing Process- US; Wuxi, EU: Lonza

Exxpress courier from Cut inte fragments &X Vive
clinical site to CHMO e

-, culture

(=6}
Tumor Fragment Culture (Pre-REP) || days ‘; Direct
Rapid Expansion (REP) |1 days Y toREP

OF e

= ) i -
——— i o =il e
! 4 Harvest :
I -
Thaw and c = LMN; eryopreserved Expansion
infuse. Follow B TIL infusion product ex vive Co-culeure TIL
In eryoshipper
by IL-2 contralled race scale up and feeder cells
o from CMO to
administration freeze

clinical site
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Financial Summary June 30, 2018 (unaudited)

IN MILLIONS
Common shares outstanding 93
Preferred shares 7t
Warrants/options/RSU’s 10
Cash, cash equivalents, short-term investments %276
Debt $0

(' Preferred shares are shown on an as-converted basis.
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Summary of Recent Accomplishments

* Built a broad TIL clinical development program - entered new indications and announced new
collaborations
— 70 clinical sites now active across five IOVA studies

— Data in melanoma trial with preliminary results indicating clinically meaningful benefit in patients with
relapsed/refractory disease

— Cervical and head and neck studies ongoing

— TIL is going to be investigated in NSCLC in combination in earlier lines of therapies

— Moving to earlier line of therapy with activation of Basket Study

— Two studies in MD Anderson collaboration are enrolling in sarcomas, ovarian and pancreatic cancers

» Streamlining manufacturing
— Capacity fully established in U.5.and EU
— Developed shorter duration Gen 2 for all future TIL therapy development and commercialization

* Building IP

— A broad portfolio of immuno-oncology patent applications including coverage for Gen 2 manufacturing

41 12018, lovznes Biotherapeunes, Inc. I(\)\I‘N{-‘J l":
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Key Anticipated 2018 Milestones

MANUFACTURING

v Transition all trials over
to Gen 2 manufacturing
process

v'Start up in manufacturing
and clinical trials in
Europe

* Optimization of the
process in anticipation of
commercialization

£

CLINICAL

v'Continue enrollment into
the melanoma program

v'Continue to advance
head & neclk, cervical, and

NSCLC

¥ Pursue new indications
¥ Oivarian, Sarcomas

« Actively move TIL
therapy to earlier line of
treatment

*IOV-COM-202

* Present data from
melanoma and at least
one other indication at
2018 medical meetings

¥ NSCLC

REGULATORY

v Activate melanoma and
cervical studies in Europe
in IlH 2018

= FDA interaction to define
the registration path for
LM- 144 (lifileucel)

12018, lovznes Biotherapeunes, Inc.

PARTNERSHIPS

v Partner with our
suppliers and vendors, as
well as technology
providers

'-'“Dr'ganizations with
technologies for genetic
rmedification

v Continue collaborating
with new clinical sites
and hospitals to assure
preparation for
commercialization

¥ 70 Clinical sites active

across four studies
¥ Roswell Park

TOVANCE
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BIOTHERAPEUTICS

ADVANCING IMMUNO-ONCOLOGY

Thank you
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