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Forward-Looking Statements Fte

This presentation contains "forward-looking statements" within the meaning of the Private Securities Litigation Reform Act of
1995, including statements regarding the safety and therapeutic potential of the Company’s product candidates, the
advancement of and plans and timelines related to the Company’s ongoing and planned clinical studies and the clinical
investigation of its product candidates, the timing for the Company’s receipt of data from its clinical trials and preclinical
studies, and the Company’s clinical development and regulatory strategy. These and any other forward-looking statements in
this presentation are based on management's current expectations of future events and are subject to a number of risks and
uncertainties that could cause actual results to differ materially and adversely from those set forth in or implied by such
forward-looking statements. These risks and uncertainties include, but are not limited to, the risk that results observed in
studies of its product candidates, including interim results and results from earlier studies, may not be predictive of final
results or results observed in ongoing or future studies involving these product candidates, the risk of a delay in the initiation
of, or in the enrollment or evaluation of subjects in, any clinical studies, and the risk that the Company may cease or delay
manufacture, or preclinical or clinical development, of any of its product candidates for a variety of reasons (including
regulatory requirements, difficulties in manufacturing or supplying the Company's product candidates, and any adverse
events or other negative results that may be observed during preclinical or clinical development). These statements are also
Ssubject to other risks and uncertainties as further detailed in the Company's most recently filed periodic report, and
subsequent periodic reports filed by the Company, under the Securities Exchange Act of 1934, as amended, any of which
could cause actual results to differ materially from those contained in or implied by the forward-looking statements in this
presentation. The Company is providing the information in this presentation as of the date hereof and does not undertake any
obligation to update any forward-looking statements contained in this presentation unless required by applicable law.



What Good Is a Cure That No One Can Access? Fc.te
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“Living drugs”: CAR T cells have revolutionized how autoimmune diseases can be treated

. The NEW ENGLAND
However, Autologous CAR T-cell therapies... JOURNAL o MEDICINE
Cost ~$400,000 - $600,000+ per patient | T
CD19 CAR T-Cell Ther:?py in Autoimmune Disease —
Require 4 - 8 wks of personalized medication tapering, cell collection and manufacturing e

Depend on intensive lympho-depleting pre-conditioning chemotherapy

Conventional CAR T-cell Manufacture and Treatment Paradigm

. . Patient Specific
Patu?rntc:::zsrwed CAR T cell Expansion Autologous CAR T cells AN
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Patient SLE flare - - e )
Autologous potential . ¢ . ,“ \§ k ey
—_— | — St el s
CART Cell Chain of k,. w7 Tceﬁf o Transgene ! : ' —
process custody & ~—"-  activation editing 1-3 S
Fatient Patient logistics : ! dose Fatient CAR T
l SoC Rx tapering Leukapheresis Tx infusion

Initiation of drug manufacture for
one patient

> 80 autoimmune diseases affect up to 8% of the U.S. population’
Many patients have limited treatment options and progressive disease
Limited access to novel therapeutics driven by socio-economic burden of disease
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Outpatient Enabled & Community Delivered CART Cells

FT819: First CAR T-cell therapy in autoimmune delivered without hospital stay

v" Successful dosing of FT819 in an outpatient setting
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«  Same-day discharge = No hospitalization and extended observation

v" Broad patient access

*  Elimination of inpatient care
*  Reduction/elimination of conditioning chemotherapy

* On-demand availability

v" Providing off-the-shelf CAR T-cell therapy in community hospital-based treatment settings reduces the
burden on healthcare infrastructure, and unlocks a viable, scalable and practical therapeutic paradigm

Off-the-Shelf CAR T-cell Therapy

On-demand
available product

Clinic

Infusion of readily
available CART cells

Outpatient same-day
hospital discharge

Outpatient Care (Community Setting)
Fate Therapeutics CAR T-cell therapies in autoimmune

=

Lower healthcare
& patient costs

Increases patient Treatment & recovery On-demand Rx
accessibility & occurs in familiar availability supports
enables Rx scale environment timely treatment
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IPSC Platform: An ‘Off-the-Shelf’ Cell Therapy Solution

Mass produced, multiplex-engineered cell products for on-demand patient treatment

iIPSC - any

cell in the body

Gene editing is
a one-time
event completed
at iPSC stage

Master cell
bank contains
clonally
identical
population

Master cell bank is

| starting material

for CAR T-cell
manufacture

Consistent
manufacture
results in uniform
and homogenous
drug product
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Off-the-shelf
drug product
supports on-
demand delivery
for broad patient
reach

-

Single
step
multiplex
gene
editing

Induced
pluripotent stem
cell (iPSC)
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Single product
candidate clone

Clonal sorting and

selection

%@

De-selected clones

N ©

iPSC expansion

and MCB creation
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Clonal Master Cell
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Vial

Stored Drug
Inventory

',—»/ Manufactured
starting from MCB @

i

Treat thousands of
patients on-demand
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Targeting CD19 Alone is Not Enough for Eliminating Complex Multicellular Diseases F _te
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Autoimmune diseases are driven by multiple immune cell types
T cells can independently sustain disease (e.g., Multiple Sclerosis & Type 1 Diabetes)

Long-lived plasma cells are spared by CD19-targeting

Innate immune cells drive tissue damage (e.g., Rheumatoid Arthritis) CD38
Broad expression on activated and
Bcells T cells - NK Monocytes DCs differentiated immune cells
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5 CD204 : i i L eamon stproeimg Plasma cells
2 s : : : — ,
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comprehensive immune cell targeting to treat
scRNA-seq from 108 healthy donors multicellular autoimmune diseases

Source: Human Immune Health Atlas

Gong et al., Nature. 2025 ; 648:696-706 Confidential - 6 -



FT839: Off-the-Shelf Anti-CD19/CD38 Dual CAR T-Cell Product Candidate Fcte
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Multi-Antigen Targetin
Multi-Antigen & geting

Comprehensive targeting of pathogenic immune cells
. CD38 CAR
Targeting  cpigcar TCR null ,
N * CD19 CAR: Targets B-cell lineage
CD3Fusion LMY (135 |

* CD38 CAR: Targets activated immune cells including
aberrant T cells

Receptor >

hnCD16

_TGFB * CD3e Fusion Receptor (CD3FR): Targeting in combination

CXCR2 | e SRR with T cell engagers (TCEs)
Alle Dete e (%% CD58 null *  hnCD16: ADCC when combined with mAbs

Eliminate conditioning chemotherapy

Uniquely uniform multiplexed-engineered CAR T-cell drug product ) SW'OI‘d 2 Allo-Defgnse Receptor (ADR): Targets
- activated allo-reactive T-cells

| * Shield 2 CD58 null: Impedes allo-reactive T cell
recognition & binding

CD19 CAR

CD38 CAR| hnCD16
95.4% 99.2%

99.7%

96.6%

cD7

cbas — Transgene expression
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FT839 Broadly Eliminates Aberrant Immune Cell Types Fcte

CD19 and CD38 CARs selectively eliminate B lineage cells and activated T cells THERAPEUTICS
Possible FT839 Disease Indications PBMC Co-Culture Assay
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Sword & Shield — Eliminating Conditioning Chemotherapy Fcte

ADR and CD58X selectively restrict the generation and activation of alloreactive immune cells THERAPEUTICS

Eliminate Reactive Immune Cells Shield Reactive Immune Cell Interactions
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Rheumatoid Arthritis PBMCs

FT839 Maintains Comprehensive Disease Activity in Allo-settings
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Multi-antigen Targeting in Combination with T Cell Engagers and mAbs Fc_te
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CD3FR: CD3¢ fusion receptor hnCD16: high affinity, non-cleavable CD16a
Enables combination with TCEs without a TCR Enables synergistic pairing with standard-of-care mAbs
- .
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Delivering Off-the-Shelf CAR T Cells to Patients Without Conditioning Chemotherapy F te

in Autoimmune, Hematological Malighancies and Solid Tumor Settings THERAPEUTICS

FT836 armed with Sword and Shield in Solid Tumors

MICA/B-targeting CAR T cells without lympho-conditioning

FT819 in Autoimmune Disease
CD19-targeting CAR T cells combined with SOC therapy

Disease response in heavily pretreated metastatic

FT819 w/o conditioning eliminates major B cell clones
colorectal carcinoma (CRC) patient
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