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Notice: Forward Looking Statements

The purpose of the presentation is to provide an upddtthe business of Prima BioMed Ltd ACN 009 237 889
(ASX:PRR; NASDAQ:PRNIbese slides have been prepared as a presentation aid only and the information they
contain may require further explanation and/or clarification. Accordingly, these slides and the information they
contain should be read in conjunction with past and future announcements made by Prima BioMed and shoulc
be relied upon as an independent source of information. Please refer to the Company's website and/or the
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The views expressed in this presentation contain information derived from publicly available sources that have
been independently verifiedNo representation or warranty is made as to the accuracy, completeness or reliabili
of the information. Any forward looking statements in this presentation have been prepared on the basis of a
number of assumptions which may prove incorrect and the current intentions, plans, expectations and beliefs
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control. Important factors that could cause actual results to differ materially from assumptions or expectations
expressed or implied in this presentation include known and unknown Beksause actual results could differ
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future, you are urged to view all forward looking statements contained in this presentation with caution.
Additionally, the INSIGHT investigator sponsored clinical trial described in this presentation is controlled by the
investigator and therefore Prima has no control over this clinical trial. This presentation should not be relied on
recommendation or forecast by Prima BioMed. Nothing in this presentation should be construed as either an o
to sell or a solicitation of an offer to buy or sell shares in any jurisdiction.
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CompanyOverview

Prima BioMed is a worldwide leader in LAGeld, one of the most
exciting and promising targets i and autoimmune diseases

A Biopharmaceutical company developing novel immunotherapeutic
products for cancer and autoimmune diseases

A Deep expertise and understanding of the EA@mune control
mechanism:

e PofCNBRSNAO ¢NRARSOSEt o6t NAY-BiwaQ {
and is a leading LA&thought leader

e LAG3 is one of the three primary checkpoint inhibitor targets (GTLA
4, PD1/PDL1 and LAG3)

A Lead product candidate, IMP32lin multiple ongoing clinical studies
(Phasdlband Phase | studies)

e Unique mechanism of action and fHiskclass product candidate

e IMP321 (the LAGIg fusion Protein a soluble dimeric form of L-B)G
isan antigen presenting cell (APC) activator

A Multiple industry partnerships including, GSK and Novartis
A Poised for meaningful news and data flow in 2017
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Directors & Officers

Lucy Turnbull, AO, Neaxecutive Chairman
Businesswoman and philanthropist; previously on the boafdte
Cancer Institute of NSW and Australian Technology Park

Albert Wong, Norexecutive Deputy Chairman
| Australian investment bankesgveraldirectorships

Marc Voigt, Executive Directa® Chief Executive Officer
19+ years in leading positions in finance, venture capital and biotech
industry

Prof. Frédéric Triebel, MPhD CSO & CMMhmutep S.A.S.

Clinical haematologist, and PhD in immunology (Paris University) anc
successfully developed several research programs in immunogenetic
immunotherapy, leading to 144 publications and 16 patents

Pete A Meyers, NowmxecutiveDirector

CFO of Eagle Pharmaceuticals, Inc., former CFO of Motif Bio and
TetraLogigcpreviousCoHead of Global Health Care Investment Banking
Deutsche Bank

Russell J. Howard, PhD, Nexecutive Director
Scientist entrepreneurpreviouslyCEO of Maxygen & Oakbio, positions
NIH, DNAX, Affymax

Deanne Miller, General Couns€lompany Secretary & COO
Lawyer previous positionst RBC Investor Services, Westpac, Macquarie
and ASIC




LAG3 as a Therapeutic Target

A LAG3 is widely expressed on tumor infiltrating lymphocytes (TILs) and

cytotoxic T cells

A Prime target for an immune checkpoint blocker (such agdPD
A Functionall )y similar to CTt4A(targeted by Yervoy®) and 2D

(Keytruda®

A There are currently no approved therapeutics targeting {3AG

LAG3/ MHC class Il interaction

T cell

A Positive ﬁ
regulation of

antigen
presenting cells
(APCA increase
in antigen
presentation to
cytotoxic CD8T
cells (primary
MoA)

Negative
regulation of
LAG3* T cells
(SecondaryMoA)




TargetingLAG3 May Lead to Multiple Therapeutics
INn Numerous Indications

Immunostimulation Immunosuppression
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Immuno-oncology
Combination Therapies Viral Infections Rheumatoid Arthritis Multiple Sclerosis
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Oncology and Autoimmune Pipeline

LAG3 Technologies

IMP321 (APC Activatay Fusion Protein)

Preclinical Phasel  Phasell Phase Ilb -
reclinica ase ase lla ase WW Prima

(ex China: Eddingpharm)

Phase Ilb trial began Oct 2015
MOA: APC activator following first-line chemotherapy

WW Prima
(ex China: Eddingpharm)

Phase | trial began Jan 2016
MOA: APC activator + PD-1 checkpoint inhibitor

Metastatic Breast
Cancer

Proof of Concept
Study in Metastatic
Melanoma

IMP731 (Depleting AB)

Autoimmune
Diseases

%!

WW GSK

Phase | trial began Jan 2015
MOA: LAG-3 depleting antibody

!

IMP701 (Antagonist AB)

WW Novartis

Phase | trial began Aug 2015
MOA: LAG-3 antagonist antibody

Cancer

5

IMP761 (Agonist AB)

Autoimmune
Diseases

WW Prima

MOA: LAG-3 agonist antibody

IMP 321 (INSIGHT)Investigator Sponsored Clinical Trial**

Cancer

Cell TherapyCVaa - divested to and controlled bysydysCorporation

*Expected timing of data readouts. Actual results may differ.

** INSIGHT clinical trial controlled by lead investigator and therefore Prima has no control over this clinical trial
PROPERTY OF PRIMA BIOMED i CONFIDENTIAL i DO NOT COPY OR DISTRIBUTE



Corporate Snapshot

PBMD (NASDAQ\DRS)

Ticker symbol : "
PRR (Australian Securities Exchange)

2.34billion ordinary shares

Securities on issue* o
8.6 million issued ADRs***

Cash & Term Deposits** ~A$18.3 million (~US$1hillion)

Market Cap* A$53.9million (US$43 million)

2.24 million ordinary shares on ASX

*
Avg. Vol. (3 m) 0.09 million ADRs on NASDAQ

Australiantax credit (43.5% of eligible R&D spent)

French tax credit (30% of eligible R&D spent)

*Market references as of 31July 2017 and market capitalization based on ASX ordinary share price. For a detailed
summary of all securities on issue refer to latest Appendix 3B released on ASX

** As of 31" July 2017. Reflects proceeds from recent registered direct offering to U.S. healthcare specialist
institutional investors and an accredited investor as well as expected milestone payment from partner

*** As of 28" July 2017; each ADR represents 100 ordinary shares
@
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LEAD PRODUCT IMP321
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IMP321

Soluble dimeric recombinant form of LAG&(g (fusion protein)

IMP321 Teel @ i Vi A IMP321 binds
-7 ( |

to MHC class
on monocytes

&
s . A DC/ monocyte

T‘//* - » activation
-2 ® W Y induced
-?’:f‘ | ‘ e
/ MHCIl

A Leadsto T cel
expansion and
proliferation

A Unique mechanism of action and fiiskclass product candidate
A Highly efficacious in multiple animal models of cancer and infectious disea:

A Shown to be safe, neimmunogenic and efficacious in humans
(ClinCancer Res. 2008 Jun 1;14(11):354%



IMP321¢ Current Clinical Development

1. Chem«-immunotherapy:

A IMP321 in combination with paclitaxel (immunogenic
chemotherapy) in metastatic breast can@grpotentially pivotal
trial in Europe ongoingA|PAQ

2. FO Combination:

A IMP321 in combination with pembrolizumab (KEYTRUDA) as
treatment for melanoma phase | dose escalation trial
ongoing TACTmel)
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IMP321 in Metastatic Breast Cancer (MB
Potential Approval Pathway

Metastatic Breast Cancer

. . 0 i 1
Stage IV Therapeutic Optlonf/ > 60 %of patients
HER2-negative —4’ ii HER2-positive ﬁ
i Prior treatment with No prior treatment
v—' Herceptin with Herceptin
Chemotherapy Hommonal therapy
H

Herceptin mono/ combination L
—» .
with chemotherapy erceptin with chemotherapy
Chemothera
Py f Hormonal therapy =— Perjeta + Herceptin -

> Palliative care -

Sources: 1. Decision Resources 2010

A Primary target population for IMP321 is HR*/HER2neu- MBC

o After hormone therapy A taxane/anthracycline based chemotherapy

o Median PFS/OS at the start of chemotherapy is between 5-9
months/~24 months

A Unmet medical need with no major improvements in recent years
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IMP321 MBC Market Opportunity

30%of breast cancer patients are metastatic (at diagnosis or more frequently through
recurrence) and 2 out of 3 are HR positie

Metastatic breast cancer (MBC) patients havaedian survivalbof 2-4 years
5-year relative survival ratés only approximatel2294-5
MBC currently remains almostcurable®

In the U.S.annual indirect cost to societgttributable to MBC for women under 65 was
estimated to beover US$ 572 milliomcluding’: IRC Patients Breakdown by Receptor Status 9

To o Io o Do

4 HER2+, HR- | HER2+, HR+
T ~10% 1 ~15%
US$ 270 million Premature deaths " . e EEEETETEEEERERE
US$253 million Lost productivity
US$50 million Caregiving i
The global breast cancer E %% ERD. HRs ;rrlgle?ry
treatment market will reach ; -60% patients
US$17.2 billiorby 20218 i
A HERZHR patient group is our primary target: currently ’
ER/PR+

only hormone therapy followed by chemotherapy is applied with IiErerﬁ?éd

outcome improvemert Other fields will followA label extension

M® hQ{KIdzAKyS&aae Wo 9EGSYRAYI &dNBAGlIE sAGK OKSY2GKSNI LR Ay YSGLadlrdiA0 oNBlI&ad OFyOSN® ¢KS hyO2t23A&0G® Hwnnp
2. American Cancer Society. (2014). Hormone therapy for breast cancer. Breast Cancer. Accessed on September 30, 20@1A4viramchticer.org/cancer/breastcancer/detailedguide/breast

cancertreating-hormonetherapy.

3. Mosher, C. E., Johnson, Dickler M., Norton, L., Massie, M. DuHame| K. (2013). Living with metastatic breast cancer: A qualitative analysis of physical, psychological, ssetseta

Breast J, 19, 3, 28®.

4. http:/lwww.cancer.org/cancer/breastcancer/detailedguide/breasancersurvivatby-stage

5.Madell, R. Metastatic breast cancer: Life expectancy and progrsithline 2014 at http://www.healthline.com/health/breastancer/metastatieprognosisF# Overview1.

6. American Cancer Society. (2013). Detailed Guide: Breast cancer. American Cancer Society. Accessed on September 6, 2014 at
http://www.cancer.org/acs/groups/cid/documents/webcontent/003098df. pdf.
7. Sorensen, S. V. et al. (2012). IncideBased Cosbf-lllness model for metastatic breast cancer in the United Statestriat®enal Journal of Technology Assessment in Health Care, 28,

1,http://dx.doi.org.proxyl.athensams.net/10.1017/S026646231100064X.
8. http://www.researchandmarkets.com/research/mg3gms/breast_cancer
9. Decision Resources 2010



IMP321 iIn MBC
AIPAC (chemommunotherapy)

AIPAC trial (phase llbjctive ImmunotherapyPAditaxel, MBC patients, different EU countries

Arm 1, 113patients
Safetyrun in, paclitaxel + IMP321 Phase IIb, Runin: recommended
15 (6+9) patientsE_> multinational, .::> phase Il dose (RP2D)

2 cohorts : randomized, Stage 2: Efficacy (PFS)
Arm 2_ 113patients doubleblind
paclitaxel + placebo
Status report
Primary Runin: Recommended phase Il dose

Objective  Stage 2: Efficacy (PFS) of paclitaxel + IMF | V Safety runin completed successfully

vs. paclitaxel + placebo V Randomized phase started early 2017

Other Anti-tumour activity of IMP321, safety and with the RFTD (30 mg)
Objectives tolerability of IMP321, pharmacokinetiand

immunogenicpropertiesof IMP321, quality V Interim-data of safety ruAn presented

of life at ASCO 2017
Patient Advanced MBC indicated to receive first lii | V To-date, efficacy and safety data-lime
Population chemotherapy with weekly paclitaxel with historical control group/ prior

clinical trials(Brignoneet al Journal

Treatment Runin: IMP321 (6 or 30 mq) + Paclitaxel i ..
( 9 Translational Medicine 2010, 8:71)

Arm 1: Paclitaxet IMP321
Arm 2: Paclitaxel + Placebo

Countri NL,BE, HU, UK Il 3035 sites in 57 (.
SIS countries plannegVera e 2PRIMA BIOMED




IMP321¢ AIPAC

Preliminary safety overview stage 1

Safety parameter Paclitaxel +  Paclitaxel + Overall
6 mg IMP321 30 mg IMP321, (n=15)
(n=6) (n=9)
Pts with any SAE 5 (83 %) 5 (56 %) 10 (67 %)
No of SAEs 10 7 17
No of SAEsrel. to IMP321 O 2 2
No of SAEs rel. to paclitaxel 1 0 1
Pts with any grade 3/4 AE 5 (83 %) 4 (44 %) 9 (60 %)
Any G3/4 AE rel. to IMP321 0 (0 %) 2 (22 %) 2 (13 %)
Any G3/4 AE rel. to paclitaxel 1 (17 %) 2 (22 %) 3 (20 %)

A In total 15 pts received between 1-18+ IMP321 injections
A Cytokine release syndrome grade 1 was the only serious adverse event
(SAE) related to IMP321

@
15 preliminary data, status 31st May 20171 ASCO 17 (z PR IMA B I OME D
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IMP321¢ AIPAQcont.)

Preliminary safety overview stage 1

Best Response according to RECISTStdge 1

Response parameter Paclitaxel

A ORR of 47 % +IMP321 (n=15)

accompanied by a DCR

of 87 % Complete Response (CR) 0/15 (0 %)
A Two of the responses Partial Response (PR) 7115 (47 %,
occurred relatively late  giaple Disease (SD) 6/15 (40 %)

after ~6months _ |
A (Six patients are )still on Frogressive Disease (PD) 2/15 (13 %;

treatment Overall Response Rate (OR 7115 (47 %,
Disease Control Rate (DCR) 13/15 (87 %,

@
preliminary data, status 31st May 20171 ASCO 17 (2 PR IMA B I OME D



AIPAC Initial Data

Initial data support hypothesis that IMP321 engages the immune

aeainsy
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AMP321 in combination with paclitaxel shows encouraging DCR)87
AMP321 leads to sustainable @months) increase and activation of APCs (primary

AMP321 leads to sustainable @months) increase in CD8 T cell and NK cell numbe
together with an improved pre&lose Thl status (secondary PD)

17 preliminary data, status 31st May 20171 ASCO 17
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IMP321 In Melanoma
TACTFmel (FO combination)

TACTmeltrial: Two ACTve Immunotherapeuticsin melanoma

18 patients, 3
cohorts of 6
patients

IMP321 + antPD1
(Keytrud&)

Phase |, multicenter,
open label,

=)

Primary
Objective

Other
Objectives

Patient
Population

Treatment

Recommended dose for phase I
(RP2D) with IMP321 +
pembrolizumab

Safety + tolerability

PK and PD of IMP321, response
rate, time to next treatment, PFS

Unresectable or metastatic
melanoma with asymptomatic or
suboptimal response after 3
cycles of pembrolizumab

3 cohorts: 1/6/30 mg IMP321;
S.C. q2w + pembrolizumab;
starting with the %' cycle of
pembrolizumab

dose escalation

Status report
V First dose escalation @ 6

mg) successfully confirmed

DSMB in Dec 2016

V Enrollment of cohort 2 (6 mg).

completed in Mar 2017

A Full recruitment completion
expected in 2017

Recommended
Phase Il dose
Safety and

tolerability

6 sites in Australia
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IMP321¢ TACTmel

Design #Objectives

A 18 patients with asymptomatic irPD or suboptimal response (irSD, irPR) to
pembrolizumab will be enrolled

A Combination with IMP321 starts in parallel to cycle 5 of pembrolizumab

A Subcutaneous IMP321 injections will be administered every 2 weeks at dose
levels of 1 mg (cohort 1), 6 mg (cohort 2), 30 mg (cohort 3) for a total of 13
injections

A Thereafter patients enter PFS follow-up (+pembro monotherapy if indicated)

@
Preliminary data, status 15th June 2017 (z PR IMA B I OME D
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