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Item 2.02 Results of Operations and Financial Conditions.

As of December 31, 2024, the preliminary unaudited balance of cash, cash equivalents, and short-term investment of Summit Therapeutics Inc. (the “Company”) was no less than $410 million. This included the
repayment of outstanding principal and interest totaling $31.8 million from a related party loan that was previously outstanding, as disclosed in the Company’s Form 10-Q for the quarter ended September 30, 2024, filed
on October 30, 2024. This amount is preliminary and is subject to completion of financial closing procedures. As a result, this amount may differ materially from the amount that will be reflected in the Company’s
consolidated financial statements for the year ended December 31, 2024.

In accordance with General Instruction B.2 of Form 8-K, the information set forth under Item 2.02 and in Exhibit 99.1 shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of
1934, as amended (the “Exchange Act”), or otherwise subject to the liabilities of that section, nor shall it be deemed incorporated by reference in any filing under the Securities Act of 1933, as amended, or the Exchange
Act, except as expressly set forth by specific reference in such filing.

Item 7.01 Regulation FD Disclosure.

On January 13, 2025, the Company intends to present at the 43rd Annual J.P. Morgan Healthcare Conference. A copy of the presentation is furnished as Exhibit 99.1 to this Current Report on Form 8-K and is
incorporated by reference into this Item 7.01 as if fully set forth herein.

In accordance with General Instruction B.2 of Form 8-K, the information set forth under Item 7.01 and in Exhibit 99.1 shall not be deemed “filed” for purposes of Section 18 of the Exchange Act, as amended, or
otherwise subject to the liabilities of that section, nor shall it be deemed incorporated by reference in any filing under the Securities Act of 1933, as amended, or the Exchange Act, except as expressly set forth by specific
reference in such filing.

Item 9.01 Financial Statements and Exhibits.
(d) Exhibits
Exhibit Number Description
99.1 Investor Presentation Slides made available on January 13, 2025

104 Cover Page Interactive Data File (embedded within the Inline XBRL document)


file:///home/filing/1599298/000159929825000034/jpm2025final_8-k.htm
file:///home/filing/1599298/000159929825000034/jpm2025final_8-k.htm

SIGNATURE

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned, hereunto duly authorized.

SUMMIT THERAPEUTICS INC.

Date: January 13, 2025 By: /s/ Manmeet Soni

Chief Operating Officer and Chief Financial Officer
(Principal Financial Officer)
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Forward Looking Statement

Any statements in this presentation about the Company’s future expectations, plans and prospects, including but not limited to, state
clinical and preclinical d opment of the Company’s product candidates, entry into and actions related to the Company’s partner
Inc., the Company’s anticipated spending and cash runway, the therapeutic potential of the Compar product candidate:
commercialization of the Company’s product candidates, the timing of initiation, completion and availability of data from clinical trig
submission of applications for marketing approvals, potential acquisitions, statements about the previously disclosed At-The-Marke
program (“ATM Program”), the expected proceeds and uses thereof, and other statements containing the words "anticipate,” "belig

"o U

ntend," "may," "plan,” "potential," "predict," "project,” "should," "target," "would," and similar expres}
rm Act of 1995, Actual results may differ

ors, including the results of our evaluation o

imab, the outcome of discussions with regula

including the Food and Drug Administration, the uncertainties inherent in the initiation of future clinical trials, availability and tim
ongoing and future clinical trials, the results of such trials, and their success, and global public health crises that may affect timing 2
clinical trials and operations, whether preliminary results from a clinieal trial will be predictive of the final results of that trial or w
early clinical trials or preclinical studies will be indicative of the results of later clinical trials, whether business development opportul
the Company’s pipeline of drug candidates, including without limitation, through potential acquisitions of, and/or collaborations wit
ectations for regulatory approvals, laws and regulations affecting government contracts and funding awards, availab

sufficient for the Company’s foreseeable and unforeseeable operating expenses and capital expenditure requirements and other fact

presentation and should not be relied upon as representing the Company’s views as of any subsequent date. The Company specifical
obligation to update any forward-looking statements included in this presentation.
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Ivonescimab Pipeline

e Summit
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Condueted in China Planned and Ongoing Studies
Fully Sponsored and Managed by Akeso Sponsored by Summit Therapeutics®
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Ivonescimab is an investigational therapy not presently approved by any regulatory authority other than Chin nal Medical Products Administration (NM
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Ivonescimab is an investigational therapy not presently approved by any regulatory authority other than China’s National Medical Products Administration (NM
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Ilvonescimab is an investigational therapy not presently approved by any regulatory authority other than
China’s National Medical Products Administration (NMPA), Data generated and analyzed by Akeso.
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Ilvonescimab is an investigational therapy not presently approved by any regulatory authority other than
China’s National Medical Products Administration (NMPA), Data generated and analyzed by Akeso.
Abbrewviations: PFS, progression-free survival; PD-LL, programmed death ligand 1; Strat. HR: stratified hazard ratio; Cl, confidence interval; ivo,

ivenescimai; pembro, prmbrolizumab
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Ilvonescimab is an investigational therapy not presently approved by any regulatory authority other than
China’s National Medical Products Administration (NMPA), Data generated and analyzed by Akeso.
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Ilvonescimab is an investigational therapy not presently approved by any regulatory authority other than
China’s National Medical Products Administration (NMPA), Data generated and analyzed by Akeso.
Abbireviations: AEs, adver ; NSCLE, Non-small Cell Lung Cancer, TRAES, treatment-related adverse events; irAEs,

mimune related adverse events; v, ivonescimalb; pembro, pembrofizumat
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lvonescimab is an investigational therapy not presently approved by any regulatory
authority other than China’s National Medical Products Administration [NMPA).

* PFS by BICR is & sensitivity analysis
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Ivanescimab is an investigational therapy not presently approved by any regulatory authaority other than China’s National
Medical Products Administration (NMPA). Data generated and analyzed by Akeso,

i Diriikife: | placstse Ihsia i I'at -

HARMOMNI-A Study Investi
Zhao ¥, Luo ¥, et al. JAMA




HARMONI.A

ponsored Study

Ivonescimab
+ Chemo
significantly
improved PFS
in patients

who progressed
on prior
EGFR-TKIs in
this Phase III
study

—

100 - Ivo + Placebo +
? Chemo Chemo
= 004 (n=161) (n=161)
.g mPFS, mos L A B 4.8
a4 (95% CI) (5.9,8.7) (4.2,5.6)
H Hazard Ratio 0.46
g 70 4 (95% CI) (0.34, 0.62)

s pevalue <0.001
& 6o
Fi
2 s 2,
o
g
o 40 <
k]
z 3\
b _
0 20+
2
G ] honesimab ¢ Chemotherapy s —
Placebo + Chomothorapy s
0 T T T T T T T T T T T T T
0 1 2 3 4 5 6 7 L] 9 1 ] ] 12
At risk (events) Time (Monthe)
Ivaneseimab + Chema o1 (1 155 (1) 144 (6) I 5) 5 1 (62) b w307
Placebo + Cheme 161 (00 157 (2) 130(25) 102{47) 96(%%) AN{7%) 33(04) 23(101) 10{104) B {106} (108) 0 108)

lvonescimab is an investigational therapy not presently approved by any regulatory authority other than
China's National Medical Products Administration (NMPA). Data generated and analyzed by Akeso.
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lvonescimab is an investigational therapy not presently approved by any regulatory authority other than
China’s National Medical Products Administration (NMPA).
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lvonescimab is an investigational therapy not presently approved by any regulatory authority other than
China’s National Medical Products Administration (NMPA). Data generated and analyzed by Akeso.

1. 2024 |ASLE World Conference on Lung Cancer Annual Meeting
2. 2024 European Society of Medical Oncology Annuwal Mesting




| —

e Ivonescimab in Phase II Studies in Variou

Phase II Studies o
Conducted in 1L PD-L1 Positive R/M Head and Neck (HNSCC)'

China worx. | -
Akeso Sponsored «oer | ;-

0 20 40 b0 80

Promising vediners. | -

Phase II Data: " 6 =
CRC, TNBC,
HNSCC, Early- . : 2
Stage NSCLC 1L Triple Negative Breast Cancer (TNBC)
ORR 79 ?.*:s.:a
6-month PFS Rate i —— -

: QT T -
g-month PFS Rate 528 667

40 4] 8o 103

lvonescimab is an investigational therapy not presently approved by any regulatory authority other than
China’s National Medical Products Administration (NMPA). Data generated and analyzed by Akeso.
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