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* SRK-181 combination treatment with anti-PD-1 overcomes CPI resistance leading to anti-tumor effects * P-Smad2HC assay is developed using commercially available normal and cancer samples

in preclinical models including MBT-2 (Fig 1)

(middle), immune desert (right). Dotted line represents margin between tumor and stroma
compartments in the tumor (T) and stroma (S) compartments. %CD8"* cells across compartments are Establishment of P-Smad2 IHC assay
utilized to classify immune phenotypes.® >5% CD8* cells in tumor compartment are classified as A Positive control B Non-mask
inflamed, <5% CD8* cells in tumor and > 5% CD8* cells at the margin are classified as immune I c
excluded, and <5% CD8* cells in all compartments are classified as immune desert.
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* The DRAGON trial (NCT04291079) is a multi-center, open-label, Phase 1, first-in-human (FIH), dose-
escalation, and dose expansion study to evaluate the safety, tolerability, PK, PD and efficacy of SRK-
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Disclaimer: SRK-181 is an investigational drug candidate that is currently being evaluated in a Phase 1 clinical trial. The safety and efficacy of SRK-181 have not been established. SRK-

* SRK181-mlgG1, murine SRK181 monoclonal IgG1 antibody; BM, biomarker; CD8, cluster of differentiation 8; CTAD, citrate-theophylline, adenosine, dipyridamole; IgG, immunoglobulin; IHC, immunohistochemistry; MBT-2, mouse bladder tumor line-2; MEL, melanoma; mg/kg, milligram/killigram; NSCLC, non-small cell lung cancer; pg/ml, picogram/milliliter; 181 has not been approved by the U.S. Food and Drug Administration or any other health authority for any indication. The safety and efficacy of SRK-181 have not been established. % S h L R k
SMAD9, mother against decapentaplegic homolog 9; TBR, TGFB receptor; TSC, trisodium citrate; UC, urothelial carcinoma; PK, pharmacokinetics; PD, pharmacodynamics; S.C., sub-cutaneous; TGFB1, transforming growth factor beta-1; SRK, ScholarRock; PD-1, programmed cell death protein-1 o C O O r O C o
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