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Disclaimer

Thispresentation(includingany oral commentarythat accompanieshis presentation)containsforward-lookingstatementswithin the meaningof the
PrivateSecuritied_itigationReformAct of 1995 All statementscontainedin this presentationthat do not relate to matters of historicalfact shouldbe
consideredforward-lookingstatements,includingwithout limitation statementsregardingthe impactour Biclonics@nd Triclonic$ platformscanhave
on cancer,our product candidatespotential to treat certaintypesof tumors, the timing of regulatoryfilingsandthe timing and anticipateddata read
outs, updatesor resultsfrom our clinicaltrials and our collaborations,and anticipatedcashrunway. Theseforward-looking statementsare basedon
management'urrent expectations Thesestatementsare neither promisesnor guaranteesput involve known and unknownrisks,uncertaintiesand
other important factors that may cause our actual results, performance or achievementsto be materially different from any future results,
performanceor achievementsexpressedr implied by the forward-looking statements,including,but not limited to, the following: we haveincurred
significantlosses,are not currently profitable and may never becomeprofitable; our need for additional funding, which may not be availableand
which may require us to restrict out operationsor require us to relinquishrights to our technologiesor antibody candidates potential delaysin
regulatoryapprovaland impactsof the COVIBEL9 pandemic,which would impact our ability to commercializeour product candidatesand affect our
ability to generaterevenue the unprovenapproachto therapeuticintervention of our Biclonics®and Triclonic$ technology our limited operating
history, economic,political, regulatory and other risks involved with international operations the lengthy and expensiveprocessof clinical drug
development,which has an uncertain outcome the unpredictablenature of our early stage developmentefforts for marketabledrugs potential
adversepublicreactionto the useof cancertherapies potential delaysin enrollmentof patients,which couldaffectthe receiptof necessaryegulatory
approvals failure to obtain marketingapprovalinternationally, failure to compete successfullyagainstother drug companies potential competition
from other drug companiesf we fail to obtain orphandrug designationor maintain orphan drug exclusivityfor our products our relianceon third

parties to conductour clinical trials and perform clinical developmentand the potential for those third parties to not perform satisfactorily our
relianceon third partiesto manufactureour product candidateswhich may delay,preventor impair our developmentand commercializatiorefforts;

protection of our proprietary technology our patents being found invalid or unenforceable potential lawsuits for infringement of third-party
intellectualproperty; our ability to attract andretain key personne] managingour growth couldresultin difficulties

Theseand other important factorsdiscussedinderthe captiond w 2C& 10 (i@ dNdAAnualReporton Form10-Q for the period ended September30,
2023filed on November2, 2023 with the Securitiesand Exchange&Commissionpr SECand our other reports filed with the SEC¢ould causeactual
resultsto differ materially from those indicated by the forward-looking statementsmade in this presentation Any suchforward-looking statements
representmanagement'estimatesasof the date of this presentation Whilewe mayelectto update suchforward-lookingstatementsat somepoint in
the future, we disclaimanyobligationto do so,evenif subsequentventscauseour viewsto change

Merus



Merus Overview

Oncologyfocused Company Developing Multispecific Antibody Therapies

A Bispecific and trispecific cancer therapeutic candidatekérhuman IgG format

A Common light chain technology permits broad, high throughput discovery of promising Biclonics®
and Triclonics® antibodies with potential for meaningful clinical activity in patients

Established Pipeline with Multipléctive Moleculean the Clinic
A Petosemtamab granted fast track designation (FTD) for recurrent or metastatic head
and neck squamous cell cancer (HNSCC)

A ZenocutuzumalfZeno) granted breakthrough therapy designations (BTD) for NRG1
fusion (NRG1+) nesmall cell lung cancer (NSCLC) and pancreatic cancer PDAC)

A MCLA129 initial dose escalatioin lung and other solid tumorgresented at ENA 2022

Strong Cash Position inte027

A Sufficient data in 1H24 expected to support NRG1+ NSCLC and PDAC Biologics License
Application (BLA) submissions

A Phase 3 trial opetosemtamabtmonotherapy in 2L+ HNS@l@anned to start in mic2024

StrategicCollaborations to UnloclPlatform Value

A Multiple strategic collaborations and license agreemeleading to multiple Biclonics® candidates
in clinical development for potential future milestone and royalty opportunities

1See November 2, 2023-fnoting ourbelief that our cash, cash equivalents and marketable securities, will fund our operatio@82ito Merus
2 For further details of FTD and BTD designations see prior relggse#ir.merus.nl/newsreleases



https://ir.merus.nl/news-releases

Merus Potential Milestones 2022024

X Update on path to potential registrationn HNSCC
A Initiate phase 3monotherapy trial in 2L+ HNSQffanned to start mie2024)

PETOSEMTAMARB A Evaluate the safety and tolerabilitpf petosemtamab with Keytruda® as
front-line therapy for advanced HNSCC expressinfRD 6/ t { X MU
update planned 1H24)

A Clinical dataupdate on monotherapy in 2L+ HNSCC, including dose
evaluation cohort (planned 2024)

In head and neck & other cance
(MCLAL58)

Granted BTD for NRG1+ NSCLC & PDAC
Update clinical datan NRG1+ NSCLC & PDAC (ESMO 2023)
Initial clinical datain CRPC in combination with an ADT

Enroliment and clinical follow ugxpected in 1H24 to support potential BLA
submissions in NRG1+ NSCLC & PDAC

ZENOCUTUZUMAB

iIn NRG1l€ancer& CRPC
(Zeno, MCLA?28)

> X X X

>

Initial clinical dataupdate from expansion cohorts (planned for ESMO Asia 20z
Update clinical development strategfplanned for ESMO Asia 2023)

MCLA129
In NSCLC & other cancers

>

Merus



PROGRAM

Merus Clinical Pipeline

PRECLINICAL

PHASE 1

PHASE 1/2

STATUS

Petosemtamab
(MCLAL58)

Zenocutuzumab
(Zeno)
(MCLA128)

MCLA129

MCLA145

BISPECIFIC
s INDICATION(S)
2L+ HNSCC
EGFR x LGR5

1L HNSCC with a PD1 inhibitor

NRG1+ cancer

NRG1+ NSCLC with afatinib
HER2 x HER3
CRP@vith ADT

Other cancers

Solid tumors

EGFR x-BIET
NSCLC with 3 gen EGFR TKI

Solid tumors
CD137 x PD1
Solid tumors with a PD1 inhibitor

€D (China)
& (China)

AMonotherapy phase 3 trial
planned to start mieR024

AClinical update on 2L+
planned2024

AClinicalupdate on combination
planned 1H24

APhase 1/2 eNRGy
monotherapyregistration
directed trial in NRG1+ cancer

AClinical updaten Zeno
monotherapy in NRG1+ NSCLC
and PDAG@t ESMO 2023

APhase 1/2 trial ongoing

AClinical update planned ESMO
Asia

APhase 1 trial ongoing

Merus



Strategic relationships
Expanding the pipeline potential through global collaborations

LOXO@z, BETT/: m

BISPECIFIC
PROGRAM TARGETS INDICATION(S) PRECLINICAL PHASE 1 PHASE 1/2
Solid tumors €D (China)
MCLA129 EGFR x-BET _ :
NSCLC with 3 gen EGFR TKI (China)
Relapsed/Refractory T Cell
ONG468% FL R Lymphoma; Psoriasis o
INCA324593 LAG3 x P  Advanced malignancies (mepe)

INCA33890*  TGFBr2 x RD Advanced or metastatic solid tumo | (=ez=)

ILF O2YYSNDAIFEATSRET aSNHza (2 NBOSAGS LRGSYGALlt YLHingaéra igtéinsulllregtigf wdkel Bghté eChiha = AT | LILINEOSR o0 &S
21f commercialized, Merus to receive potential milestones and royalties, if approved

3Incyte February 7, 2023 10K M
4Incyte August 1, 2023 8K erus



Potential first and best in class EGFR Petosemtamab

X LGRS Biclonics® designed to MCLAL58
potently block dysregulated signaling EGFR x LGRS bispecific
and growth in solid tumors
A Targets EGFR and LGR5, a castegn cell antigen LGRS
target

A Designed to block growth in WNiysregulated tumor models
includingRagt

A Modifications to enhance antibodgependent celimediated
cytotoxicity (ADCC)

EGFR
A AACR 2023 Meaningful clinical activity observed in target
previously treated (2L+) HNSCC SRR
A Granted FTD faecurrent or metastatic HNSEC cell

A Phase 3 trial in previously treated @IHNSCC planned to
start mid-2024

A Cohort ongoing in previously untreated HNSCC in combo with
Keytruda®

1Herperset al, Nature Cancer, 3, 4486, 2022° Cohen, et alAACR 2023For details and complete description of FTD designation see prior refegfmelir. merus.nl/newsreleases Merus



https://merus.nl/wp-content/uploads/2023/04/CT012_Cohen_AACR-2023_Oral_Peto-HNSCC_11Apr2023.pdf
https://ir.merus.nl/news-releases

Petosemtamalbt Unique Mechanism of Action

: : Induces EGFR Internalization
Mechanism of ActioA and Degradation

EGFR ligand
binding blockade

EGFR
Petosemtamab Cetuximab
— LGRS receptor

EGFR ligand — =

| interaction with immune cells |

A Blocks EGFR ligand and inhibits signaling Cirl Ab _[Petosemtamab _ Cetuximab
_ _ kba M + - 01 67201 6 72(01 6 72 h
A Degrades EGFR (via LGR5/E3 ligase) Ay ]
A Facilitates interaction with immune cells t . . - - - M - EcrR
(ADCC and antiboelyependent cellular 116 4

phagocytosis enhanced antibody)

1Herperst al, Nature Cancer, 3, 4486, 2022 Merus



ANNUAL
VXY ANNUAL

— Phase 1/2 Trial
Cohort Expansion in HNSCC

Dose escalation is completetio DLTs were reported; the dose of 1500 Cohort Expansion in HNSCC mg Q2W was
selected based on safety, PK, and predicted receptor occupgancy.

Key HNSCC Inclusion Criteria Treatment Plan
A Progression on or intolerant to anti-PD-(L)1 A Petosemtamab 1500 mg Follow-Up
and platinum-based therapy in incurable IV, Q2W, 28-day cycle Survival follow-up
recurrent or metastatic disease ’ ' for up to 18

A ECOG PS 0-1 A Until PD or toxicity months
< : A Tumor assessment Q8W
A Measurable disease

Objectives and Analysis Population Enroliment and Interim Analysis

A Primary objective: ORR using RECIST 1.1 per investigator

: o _ Data cutoff date Efficacy evaluable population
A Secondary objectives: ORR (per central review), DOR and _
PFS (per investigator and central review), OS, safety, PK, 01-Feb-2023 43 patients
Immunogenicity, and biomarkers Enroll t 6 patients excluded per protocol:
] ) nrollmen ’ . :
A Efficacy evaluable population:pat i ents with 02 49 batient t A 5 patients withdrew due to IRR on Day 1
patients

cycles (08 we e-kasejine tumnoar dsses3rhentpon s t
discontinued early due to disease progression or death

1Cohen, et alAACR 2023 Merus

2 Argiles et al. J Cliancol 39(3_supplAbst62, 2021

A 1 patient with excl. criterion deviation



https://merus.nl/wp-content/uploads/2023/04/CT012_Cohen_AACR-2023_Oral_Peto-HNSCC_11Apr2023.pdf

HNSCC Patient Population
Demographics and Disease Features

ANNUAL

American Association M EETI NG
for Cancer Research’ 2023

APRIL 14-19 « #AACR23

AACR

Demographicsand Diseasd-eatures

Age(years), median (range) 63 (31-77)

Male / female 38 (78%) / 11 (22%)

ECOGPSO0/1 14 (29%) / 35 (71%)
Squamous cell carcinoma histology 48 (98%)
Tumorlocation

A Oropharynx 17 (35%)

A Oral cavity 15 (31%)

A Larynx 8 (16%)

A Hypopharynx 4 (8%)

A Other 5 (1099
Measurable disease 48 (98%)

10ne patient had p16-negative epidermoid cancer with unknown origin
2 Other: nasal cavity and paranasal sinuses, nasopharynx, supraglottis, vocal cord, unknown origin

TumorBiomarkers

EGFR

A H-scoré, median(range) (n=35) 170 (0- 300)
PDL1

A Positive (CPX M iegative 20 (41%) / 9 (18%)
A Unknowrf 20 (41%)
p16 status: oropharynx N=17

A p16 positive / negative 6 (35%) / 3 (18%)
A Unknowrf 8 (47%)

3 By immunohistochemistry
4 Unknown: not yet available or analyzed, not collected, or inadequate quality

2300264



HNSCC Patient Population
Prior Therapy, Disposition, and Exposure

ANNUAL

American Association M EETI NG
for Cancer Research’ 2023

APRIL 14-19 « #AACR23

AACR

Prior Cancer Therapy N=49

No. lines prior systemic therapymedian (range) 2 (1-4)
A PD(L)1 inhibitor 47 (96%)
A Chemotherapy 46 (94%)
A Platinumbased therapy 45 (92%)
A Cetuximab 2 (4%)

Last therapy prior to petosemtamab
A Immunotherapy 27 (55%)
A Immunotherapy+ chemotherapy 14 (29%)
A Chemotherapy 7 (14%)
A Investigational 1 (2%)

Patient Disposition N=49

Petosemtamab treatment

Treatmentcontinuing 12 (25%)
Treatment discontinuation 37 (75%)
A Disease progression 31 (63%)
A Related adverse eveht 4 (8%)
A Other 2 (4%)
Petosemtamab exposure durationrmonths
A Median (range) 4.1 (0.5-20.8)

1 Grade 3-4 IRR
2End of study reason wadysician decision following IRR on Day 1 for one patient and one patient
died due to underlying disease

2300264



ANNUAL
451 MEETING

2023

Robust Data Supporting Clinical Efficacy in HNSCC
Overall response rate (ORR) 37%

Best Percent Change in Sum of Target Lesions From Baseline (N=43)

Time to Response and Duration of Therapy

O R R Best Owém"g Eesponse ‘ = ©
o 37.2% [16/43; 95% Cl: 23:63.3] o 8 7R 50 M Po L e
g DCR (CR+PR+SD) % : I;/Iedlar:htlme to resopggsSe
< 72.1% [31/43: 95% Cl: 56:84.7] — -8 months (range, 0.83.5)
}g ——
2 A, . . L e On treatment at data cutoff date
g ~-EEEEEE I 5 12/43 (28%) patients
v © Progressive disease
=
1004 0 2 4 6 8 10 _— 12 14 16 18 20 22

One patient with best overall response of not evaluable not included due to no post-baseline tumor assessment
pl16 status was available in 9 of the 15 oropharynx patients (6 positive and 3 negative) in the efficacy evaluable
population

Arrows indicate treatment is ongoing at data cutoff date
pl6 status was available in 9 of the 15 oropharynx patients (6 positive and 3 negative) in the efficacy
evaluable population

Merus

IDCR, disease control rate; CR, complete response; PR, partial response; SD, stable disease



ANNUAL
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Petosemtamab Antitumor Activity in HNSCC

DOR, PFS (RECIST 1.1, per Investigator), ahd OS

1.0 1.0
Median DOR Median PFS
0.9 0.9
6.0 months [95% CI. 3-MNC] 5.3 months [95% CI: 3-/6.8]
0.8 0.8
074 10/16 (63%) responders had response ongoing at cutoff date 074 29/43 patients progressed, 14/43 censored
) Z
2 06- 3 067
Qo Qo
o o
o o
@ 05 ====ececccccccccccccenannnn- Q@ 05 ====esscccccccnnanaaas
[} [}
S S
2 04 2 04
x x
0.3 0.3
I I
0.2 0.2 !
0.1 0.1 —
OO _I T T * T T T T T T T OO _I T T ‘ T T T T T T T T
0 2 4 6 8 10 12 14 16 18 20 0 2 4 6 10 12 14 16 18 20 22
Months Months
Number of patients at risk Number of patients at risk
16 15 6 4 2 2 1 1 1 1 0 43 32 22 11 3 3 3 2 1 1 0
Median OS

IDOR, duration of response; PFS, progression free survival, OS, overall survival

11.5 months [95% CI: 7:-20.6]

29/49 patients still alive at data cutoff date

Merus
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Safety Profile of Petosemtamab 1500 mg Q2W

Irrespective of Causality (>10%)

Suspected Related

Preferred Term
All Grades Grades &

All Grades Grades 3!

A Well tolerated and manageable safety profile bR ;‘]" UAsSyda o 8209(130627") 42 (33%) 8209(130622/0) 20 (33%)
based on 80 patients treated at the as = (280°) e 3( 60") _—
recommended dose across dose escalation and =~ DYsPnea ( OA’) (4 OA’) 13(1 0/") 4 0/")
expansion cohorts of the study :ypmens'o” i gg ;’; 51’ Ei 0;"; ii Ei: ;"; 5 éﬁ %)

ausea 0 0 0

A Gastrointestinal and skin toxicities were mostly  permatitis acneiform 20 (25%) 1 (1%) 20 (25%) 1 (1%)
mild to moderate Infusion related reaction 17 (21%) 10 (13%) 16 (20%) 10 (13%)

A No treatmentrelated gradeb adverse events Blood Mg decreased 16 (20%) 4 (5%) 13 (16%) 3 (4%)
(AEs) Diarrhoea 16 (20%) 0 7 (9%) 0

IRRs (Composite Term) Erythema 15 (19%) 0 15 (19%) 0
Fatigue 13 (16%) 1 (1%) 5 (6%) 0

A 74% grade ¥, 21% grade-3 Asthenia 12 (15%) 2 (3%) 5 (6%) 1 (1%)
A Mainly occurred during first infusion Pruritus 11 (14%) 0 11 (14%) 0
: : : Constipati 11 (14% 0 2 (3% 0

A 6 of 80 patients discontinued on Day 1 duetoa  _ o poron (14%) (3%)

: ) . Skin fissures 11 (14%) 0 11 (14%) 0
grade 34 infusion related reaction (IRR) Decreased appetite o (11%) 2 (3%) 0 0
0 0

A For all patients rechallenged after an IRR, Dry skin 9 (11%) 0 8 (10%) 0
rechallenge was successful Flushing 9 (11%) 2 (3%) 8 (10%) 2 (3%)

A IRRs were manageable with prophylaxis/ prolongediteadache 9 {(11%0) 0 7(9%) 0
infusion (necessary on Day 1 only) Hypoxia 9 (11%) 2 (3%) 7 (9%) 1 (1%)

Pyrexia 9 (11%) 0 3 (4%) 0
Stomatitis 9 (11%) 0 8 (10%) 0
Merus

12 patients had Grade 5 AEs not related to treatment



Head & Neck Cancer
Petosemtamab has the potential to become a namndard of care

Est G8 Patients; Stage NHead & Neck Cancer

?

High Prevalence, Mortality & Unmet Need

iﬁﬂiﬁiﬁiﬂiﬁiﬂiﬂiﬂw A 6% most common cancer worldwide (WW) in 2020 with ~930,000 new
cases and 467,000 deaths

A Incidence rising; anticipated to increase by 30% to >1 million new cases

~79,500 pts annually by 2039

Treatment Paradigm Trends

A 1L Keytruda®ased regimens are preferred frontline

A 2L Fragmented market with Erbitux@sed regimens often utilizefl some
use of Keytruda® @pdiva®

A 3L Highly fragmented treatment paradigm

e Opportunity in Head & Neck Cancer

A WW Market expected to exceed $4.7B in 2028
A Limited treatment options after platinusbased chemotherapy + Keytruda®
A Opportunity for chemefree regimen 1L in combo with Keytruda®

1Data: KantaiCancerMPacEpidemiology Pulled July 2023. Estimates rounded. StatisticCooerMPa@® Patient Metrics. G8 Includes: US,FR,DE,IT, SP,UK,JP,
CN (Urban only¥;Sung et al. CA Cancer J Clin, 728920212 Johnson, D.EBurtness B.,LeemansC.Ret al. Head and neck squamous cell carcinohiat Merus
Rev Dis Prime& 92 (2020)*Evaluate Pharma



Petosemtamab
Potential first and best in class bispecific targeting EGFR and LGR5

©

Meaningful Clinical Activity Generally welkolerated & Potential new standardof care
observed imreviously treated manageablesafety profilel for patients with HNSCC
HNSCE A Gastrointestinal and skin toxicities ALimited treatment options after
A37.2% ORFO5% Cl: 23:83.3 were mostly mild to moderate pembrolizumab and platinum
A6 months mediarDOR AMost frequent related AEs were based chemotherapy
(95% CI3.7-NC) infusion related reactions (IRRS) A Significant market opportunity
A Antitumor activity independent of AIRRs were manageable with
biomarkers prophylaxis/ prolonged infusion

(necessary on Day 1 only)

Powerful single agent efficacy
2L+ HNSCghase 3rial planned to start mie2024
INTERLINK control arm confirms planned phase 3 trial design
1L HNSCe@valuation of petosemtamab with Keytruda® ongoirigiical update planned 1H24

16 1Based on interim data presented at AACR with a Feb. 1, 2023 cutoff date, CoheAATRI2023 Merus


https://merus.nl/wp-content/uploads/2023/04/CT012_Cohen_AACR-2023_Oral_Peto-HNSCC_11Apr2023.pdf

Potential first in class and best in class Zenocutuzumab
MCLA128 or Zeno

+ . -
for NRG1+ cancer HER2 x HER3 bispecific
NRG1 fusions
A Translocations of the Neuregulin(NRG1) gene, also calldéregulin the HER3
ligand for the HER3 receptor. Rare events in solid tumors reported to typicall target

occur in the absence of other cancer driver mutations

A Reported as associated with poor prognésiswer response rates to standare
therapy?, and shorter overall survival in lung cancer

-

Zeno
A Biclonics® antibodyinds to HER2 and blocks HER3:-fbd more potentin HER2
vitro than anttHER3nAbstested* target
A Granted orphan designation for PDAC, Bdithoth NRG1NSCLC and NRG1+ \. C%gcl:ler

PDAC:; FTfor NRG1+ cancer

A Enrollment and clinical follow up expected in 1H24 to support potential BLA
submissions in NRG1+ NSCLC & PDAC

A Additional clinical trials ongoing in CRRFi¢h ADT and in NRG1+ NSCLC with !Chang et al., Clin Cancer Research 2021,

.. 2Drilon et al., J Clin Oncol 2021,
afatinib 3 Shin et al.Oncotarge016,

4Geuijen, et al., Cancer Cell 2018,
5For details and complete description of designations erus
see prior releases


https://ir.merus.nl/news-releases

Schemasiobal, Multicenter Zenocutuzumab NRG1+ Cancer Development Program

Ongoing phase 1/2 glob
opentlabel clinical trial
(eNRGYy) +
Early Access Progra
(FA)]

NSCLC, PDAC, and
other solid tumors

Endpoints and Population Enrollment and Analysis Enroliment and Analysis

Primary endpoint includes Data cutoff NSCLC primary analysis population Data cutoff date PDAC primary analysis population
Overall response rate (ORR) using RECIST date 79 patients July 31, 2023 33 patients
v1.1 per investigator assessment July 31, 2023 o
o 87 patientswitlok H N ¢ SSup;da T2 f| E@&diment 38 patients received first treatmen
Secondary endpoints includes i ' ith NRG1+| allowing fonk24 weeks followup;
Duration of response (DOR), ORR per cen Enrollmgnt of them,. 8 patlgnts were excluded 44 patients wit g fonk2 p;
review, safety 105 patients A 2 patients discontinued early for PDAC of them, 5 patients were excluded
' with NRG1+ reasons not related to PD A 2 patients with other genetic
Primary analysis population NSCLC A 2 patients with prior antHER3 driver mutations
X M Rzrp&ituzifiabopportunity for inhibitor A 1 patient with prior aniHER3
¥ Hn 6 S Supatthd data Eudibdate, A 2 patients with other genetic driver therapy
and met criteria for primary efficacy mutation A 1 patient with a nonfunctional
population A 1 patient with concomitant anti NRGL1 fusion
cancer medication use A 1 patient with a baseline scan >
A 1 patient with baseline scan > 5 weel 5 weeks before the first dose
before first dose

ERIESVD ™™
2023
18

Inclusion Criteria

A Locally advanced unresectable or Treatment Plan
metastatic solid tumor A Zenocutuzumab
A NRG1+ cancer 750 mg IV Q2W F0_||0WUP
A Previously treated with or unable to until PD Survival follow
receive standard therapy A Tumor assessment up: up to 2 years
Ax My @SINAR 2F I3S Q8w

A9/ hD t{ X H

Merus

Schram et al, ESMO 2023, data cut off July 31, 2023



Best percentage change

Zeno Activity in NRG1+ NSCLC
ORR 37%: Median DOR 15 months

Best Percent Change in Target Lesions from Baseline

100

50+

50

-100

ORR (RECIST v1.1 per investigator assessmen
37.2% (95% CI: 26-38.9; 29/78)

Clinical Benefit Rate
61.5% (95% CI: 49-:82.3

TT T T

T@LauuuuuuuHHHUUHDHHHHHHT “ ‘

v

+\

U

)

Best Overall Response
B PR
1 sD
= PD

T = treatment ongoing
A = prior afatinib

T TTT TT T TT

M PRI SDIEIPD NE

19

— mungress 1Schram et al

2 Excludes 4 patients, 3 due to absence of post baseline assessment and 1 due

to incomplete assessment of target lesion at first post baseline assessment.
31 patient with noameasurable disease was excluded from analysis.

! = 7.4 months (range, 0-36.2)
— medianduration of exposure
= =]
— 14.9 months (95% CI: 720.4)
e S median DOR
.3 1.8 months (range, 1.83.0)
e ° median time to response | $ SenfmedPR
O Progressive disease
0 jl 1I2 1I6 2IO 2I4 2I8 3I2 316
Months

Arrows indicate treatment was ongoing at the cutoff date

Merus



https://merus.nl/wp-content/uploads/2023/10/ESMO%202023%20NSCLC%20Mini%20Oral%20Pres%20(MOZ-75963)_vFinal_19Oct2023.pdf

Zeno Activity in NRG1+ PDAC
ORR 42%; Median DOR 9 months

Best Percent Change in Sum of Target Lesions Diameter from Baseline

ORR (RECIST v1.1 per investigator assessment)
42.4% (95% Cl, 2%,60.8; 14/33 patients)

9.4 months (range, 1€B4.3)
median duration of exposure

9.1 months (95% CI; 552.0)

median DOR
Clinical Benefit Rate 1.8 months (range, 165.4)
72.7% (95% Cl, 8F) median time to response

Arrows indicate treatment was ongoing at the cutoff date

1Schram et al;

2Excludes 2 patients without a post baseline tumor assessment M e r u s



