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Forward Looking Statement

This document has been prepared by Innate Pharma S.A. (the “Company”) solely
for the purposes of a presentation to investors concerning the Company. This
document is not to be reproduced by any person, nor to be distributed.

This document contains forward-looking statements. The use of certain words,
including “believe,” “potential,” “expect” and “will” and similar expressions, is
intended to identify forward-looking statements. Although the company believes its
expectations are based on reasonable assumptions, these forward-looking
statements are subject to numerous risks and uncertainties, which could cause
actual results to differ materially from those anticipated. These risks and
uncertainties include, among other things, the uncertainties inherent in research
and development, including related to safety, progression of and results from its
ongoing and planned clinical trials and preclinical studies, review and approvals by
regulatory authorities of its product candidates, the Company’s commercialization
efforts, the Company’s continued ability to raise capital to fund its development and
the overall impact of the COVID-19 outbreak on the global healthcare system as
well as the Company’s business, financial condition and results of operations. For
an additional discussion of risks and uncertainties which could cause the
company's actual results, financial condition, performance or achievements to differ
from those contained in the forward-looking statements, please refer to the Risk
Factors (“Facteurs de Risque") section of the Universal Registration Document filed
with the French Financial Markets Authority (“AMF”), which is available on the AMF
website or on , and public filings
and reports filed with the U.S. Securities and Exchange Commission (“SEC”),
including the Company’s Annual Report on Form 20-F for the year ended
December 31, 2019, and subsequent filings and reports filed with the AMF or SEC,
or otherwise made public, by the Company. Such documents may not be
necessarily up to date.

This document contains data pertaining to the Company's potential markets and the
industry and environment in which it operates. Some of this data comes from
external sources that are recognized in the field or from Company’s estimates based
on such sources.

This presentation discusses product candidates that are under clinical development
and which have not yet been approved for marketing by the U.S. Food and Drug
Administration or the European Medicines Agency. No representation is made as to
the safety or effectiveness of these product candidates for the use for which such
product candidates are being studied.

The information contained herein has not been independently verified. No
representation, warranty or undertaking, express or implied, is made as to, and no
reliance should be placed on, the fairness, accuracy, completeness or correctness of
the information or opinions contained herein. The Company is under no obligation to
keep current the information contained in this presentation and any opinion expressed
is subject to change without notice.

The Company shall not bear any liability whatsoever for any loss arising from any use
of this document or its contents or otherwise arising in connection therewith.

This document and the information contained herein do not constitute an offer to sell
or a solicitation of an offer to buy or subscribe to shares of the Company in any
country.


http://www.amf-france.org/
http://www.innate-pharma.com/
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LACUTAMAB, First-in-Class Anti-KIR3DL2 mAb )

Our lead proprietary asset and a key value driver for the Company

« Lacutamab under development for the
treatment of various forms of T-cell
lymphomas (TCL)

e\\ D16

« FDA Fast Track designation for Sézary & G

syndrome (SS) patients who have received at |

least two prior systemic therapies *‘ce\\ -

e

« Orphan drug designation in the EU and US for | ~F

the treatment of cutaneous TCL (CTCL) y )
« Development strategy:

. IPH4102 binds by Recruitment of NK cells
> Fast to market Strategy In SS KIR3DL2 to tumor cells and depletion of tumor cells

> Expansion in other forms of T-cell
lymphomas: mycosis fungoides (MF) and
peripheral T-cell ymphoma (PTCL)

Note: “CTCL” stands for Cutaneous T-Cell Lymphoma, “PTCL” stands for Peripheral T-Cell Lymphoma




TELLOMAK Phase Il Study Update %
Reactivation of the TELLOMAK trial in Sézary syndrome (SS) and mycosis fungoides (MF) in the US

. US EL--[*

> Partial hold lifted by the FDA '..=“ " =
* France and UK \.E%%‘é%

> Recruitment open ’ *‘.!.‘\
« Germany, Italy and Spain

> Company is consulting respective - N

regulatory authorities in order to
resume the trial in these countries

B Trial active based on regulatory clearance

Waiting for regulatory clearance




Reactivation of TELLOMAK

Supply resolved, mitigate impact on recruitment

« New GMP-certified batch ready; basis of IND  Re-activate sites as soon as possible
amendment to FDA, which lifted the partial
hold in the US « Additional US sites identified and being
activated

* Back-up supply secured from a separate
manufacturer » Preference given to clinical trial sites with
a high prevalence of Sézary syndrome
patients treated with mogamulizumab




TELLOMAK Phase Il Trial

Progressing Well, Remain on Track

Cohort #1: Sezary Syndrome (N~60)

= 2 prior systemic therapies that must include mogamulizumab

Mycosis Fungoides (N~90)

= 2 prior systemic therapies including biological agents

Cohort #2: KIR3DL2 n;?gxoiteﬁg; Simon 2
KIR3DLZ2 expressing, Simon 2 stage stapge >

Source: Porcu 15-ICML
KIR3DL?2 expression is defined as 21% using central evaluation of KIR3DL2 by immunohistochemistry

Data starting in 2022

Data starting in 2021




Peripheral T-cell Lymphomas (PTCL)

A comprehensive and ambitious strategy based on medical need

Relapse setting: highest unmet need and
Rationale: 1 quickest entry in PTCL

+ Combination with GemOx

* Approximately half of PTCL patients express KIR3DL2*

: : : : : : ’/Frontline: longer-term development A
« Combination with CHOP-like chemotherapies and with strategy to increase cure rates in treatment
GemOx supported by preclinical assays** naive patients
2 + Combination with CHOP-like standard
regimen
9 J

* Cheminant et al KIR3DL2 is expressed in peripheral T-cell ymphomas and may be a therapeutic target, 15-ICML Lugano 2019
** Paturel et al Anti-lymphoma activity of lacutamab (IPH4102), first-in-class anti-KIR3DL2 antibody, is augmented by PTCL chemotherapies, TCLF-2020
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DEVELOPMENT AND
RATIONALE




LACUTAMAB: Phase | Clinical Efficacy Results

Subgroup analysis

Prior treatment

Sézary Syndrome Subgroup (n=35)

All Sézary

SS without LCT ! with
syndro_me ) N=28 mogamulizumab
N=35 =
N=7 Best Global
0% - Response
& CR
SN 42.9% 53.6% 42.9% o =3
?es onse | (28.0-59.1) (35.8 — 70.5) (15.8-75.0) 3 =
_ Cé’ 2 (5.7%) 2 (7.1%) 0 S
PR 13 (37.2%) 13 (46.5%) 3 (42.9%) 5
_sD 16 (45.7%) 11 (39.3%) 3 (42.9%) 0
gt 4 (11.4%) 2 (7.1%) 1 (14.2%) = 2
- = D, = _
%) (%2}
SOR 2 13.8 (7.2 - 13.8 (7.2 - 13.8(7.2- ES
NR%) NR) NR) ®
bES 3 11.7 (8.1 — 12.8 (8.2 — 16.8(81- £ Mo
NR) NR) NR) 7 . e
1. LCT: Large Cell Transformation tested centrally on frozen tissue ® =N
2. Duration of Response Median (95% ClI) . L
3. Progression Free Survival 0% =, patients with Large Cell Transformation M M
4. NR: Not Reached M Patients Pretreated by Mogalizumab

Data Cut-off: October 15, 2018 Bagot et al, Lancet Oncology 2019




, 3)
LACUTAMAB in Sézary syndrome vs "Standard of care” %

Potential pivotal trial for high unmet need population

* No systemic therapy has shown clinical benefit in patients who have received at least two
prior systemic therapies
o Vorinostat (HDAC) is the only drug approved in this setting in the US, but not in Europe
o This approval was granted only for the cutaneous manifestations of CTCL

 Vorinostat recently demonstrated an ORR of 5% and PFS of 3.1 months in MF/SS patients
in 2nd line*;
o ORR inthe SS subpopulation was 2%
o Progression-free survival (PFS) of 3.1 months

« Single arm, non-randomized design for potential registration endorsed by FDA

* MAVORIC phase 3 clinical trial which tested mogamulizumab against vorinostat in r/r MF/SS pts who received at least one prior systemic therapy, Kim Y et al, Lancet Oncol 2018

Page 11



LACUTAMAB in MF vs "Standard of care" %

TELLOMAK trial designed to give a signal to move forward with Phase 3 decision

Patient population Patients who received at least one systemic therapy
Overall Response rate MF: 21% MF: 7%
Progression free survival MF/SS: 7.7 months MF/SS: 3.1 months
Patients who received at least Patients who received at least
FDA label . ) . : .
one prior systemic therapy two prior systemic therapies

*Kim Y et al, Lancet Oncol 2018




LACUTAMAB Development Strategy

Expand to Multiple Indications

Parallel signal-finding Ph 2
cohorts/trials

Sized to inform Ph 3 design in MF

Explore Impact of

Reach Market Fast KIR3DL2 Expression on

Clinical Outcome

Niche indication

High unmet need Pts stratified based on baseline

Single arm cohort KIR3DL2 expression

» Strategy endorsed by FDA

= Compelling Ph 1 data, Fast
Track Designation

= Enrich population with
biomarker

= No clinically active option in 3L MF

» Addresses multiple medical needs
in PTCL:

Relapse: combo with GemOx
supported by strong preclinical
rationale

First line in combination with
standard chemo
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