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Forward-Looking Statements

This Annual Report on Form 10-K, or Annual Report, contains forward-looking statements within the meaning
of Section 21E of the Securities Exchange Act of 1934, as amended, or the Exchange Act, and section 27A of the
Securities Act of 1933, as amended, or the Securities Act. All statements contained in this Annual Report other
than statements of historical fact, including statements regarding our future results of operations and financial
position, business strategy, market size for our product candidates, potential future milestone and royalty
payments, the value of the our holdings of Vaxcyte common stock, potential growth opportunities, nonclinical and
clinical development activities, efficacy and safety profile of our product candidates, our ability to maintain and
recognize the benefits of certain designations received by product candidates, our ability to successfully leverage
Fast Track designation, the timing and results of nonclinical studies and clinical trials, collaboration with third
parties, the expected impact of the COVID-19 pandemic on our operations, and the receipt and timing of potential
regulatory designations, approvals and commercialization of product candidates, are forward-looking statements.
The words “believe,” “may,” “will,” “potentially,” “estimate,” “continue,” “anticipate,” “predict,” “target,” “intend,”
“could,” “would,” “should,” “project,” “plan,” “expect,” and similar expressions that convey uncertainty of future
events or outcomes are intended to identify forward-looking statements, although not all forward-looking
statements contain these identifying words.

These forward-looking statements are subject to a number of risks, uncertainties and assumptions, including
those described in Item 1A, “Risk Factors” and elsewhere in this Annual Report. Moreover, we operate in a very
competitive and rapidly changing environment, and new risks emerge from time to time. It is not possible for our
management to predict all risks, nor can we assess the impact of all factors on our business or the extent to which
any factor, or combination of factors, may cause actual results to differ materially from those contained in any
forward-looking statements we may make. In light of these risks, uncertainties, and assumptions, the forward-
looking events and circumstances discussed in this Annual Report may not occur and actual results could differ
materially and adversely from those anticipated or implied in the forward-looking statements.

You should not rely upon forward-looking statements as predictions of future events. Although we believe that
the expectations reflected in the forward-looking statements are reasonable, we cannot guarantee that the future
results, levels of activity, performance or events and circumstances reflected in the forward-looking statements
will be achieved or occur. We undertake no obligation to update publicly any forward-looking statements for any
reason after the date of this report to conform these statements to actual results or to changes in our
expectations, except as required by law. You should read this Annual Report with the understanding that our
actual future results, levels of activity, performance and events and circumstances may be materially different
from what we expect.

Except where the context otherwise requires, in this Annual Report on Form 10-K, “we,” “us,” “our” and the

“Company” refer to Sutro Biopharma, Inc.
Trademarks

This Annual Report on Form 10-K includes trademarks, service marks and trade names owned by us or other
companies. All trademarks, service marks and trade names included in this Annual Report on Form 10-K are the
property of their respective owners. We do not intend our use or display of other companies’ trade names,
trademarks or service marks to imply a relationship with, or endorsement or sponsorship of us by, these other
companies.



Summary of Risk Factors

Our business is subject to a number of risks and uncertainties, including those highlighted in the section titled
“Risk Factors”. Some of these risks include:

° We have a limited operating history, a history of significant losses and may never achieve or maintain
profitability.

° We will need substantial additional funds to advance development of our product candidates and failure
to obtain sufficient funding, may force us to delay, limit or terminate our product development programs,
commercialization efforts or other operations. Continued unfavorable conditions in the capital markets
may pose difficulties to us in accessing additional capital on reasonable, or even any, terms to continue
our product and platform development or other operations. In addition, market volatility, high levels of
inflation and interest rate fluctuations may increase our cost of capital or otherwise restrict our access to
potential sources of future liquidity.

° Our product candidates are in early stages of development and may fail, be impacted by competitive
products or suffer delays that materially and adversely affect their commercial viability. Our business is
dependent on the success of our product candidates based on our proprietary XpressCF® and
XpressCF+® platforms and, in particular, our most advanced product candidate, STRO-002, or
luveltamab tazevibulin or luvelta, and other product candidates.

° If we do not achieve our development goals in the time frames we anticipate and project, the
commercialization of our products may be delayed and, as a result, our stock price may decline.

° Our approach to the discovery and development of our therapeutic treatments is based on novel
technologies that are unproven and may not result in marketable products.

° Security breaches, cyber-attacks, loss of data, and other disruptions at our facilities or at our third party
CROs, CMOs, or other vendors could compromise sensitive information related to our business or other
personal information or prevent us from accessing critical information and expose us to liability, which
could adversely affect our business, reputation, results of operations, financial condition and prospects.

° Ouir failure to comply with privacy and data protection laws or to adequately secure the personal
information we hold could result in significant liability or reputational harm and, in turn, a material
adverse effect on our client base, member base and revenue.

° If our collaborations with third parties to develop and commercialize certain product candidates are not
successful, we may not be able to capitalize on the market potential of our XpressCF® and XpressCF+®
platforms and the product candidates.

o We currently manufacture a portion of our product candidates internally and also rely on third-party
manufacturing and supply partners to provide us with components of our product candidates and
materials used for the manufacture of the product candidates. Our inability to manufacture sufficient
quantities of our product candidates or such materials, or the loss of our third-party suppliers, or our or
their failure to comply with applicable regulatory requirements or to supply sufficient quantities at
acceptable quality levels or prices, or at all, would materially and adversely affect our business.

° We face competition from entities that have developed or may develop product candidates for cancer,
including companies developing novel treatments and technology platforms. If these companies develop
technologies or product candidates more rapidly than we do or their technologies are more effective, our
ability to develop and successfully commercialize product candidates may be adversely affected.

° If we are not able to obtain and enforce patent protection for our technologies or product candidates,
development and commercialization of our product candidates may be adversely affected.



Our collaborators may fail to abide by the terms of the agreements with us, which would require us to
seek to enforce our agreements in accordance with the dispute resolution procedures set forth therein.
These procedures may require us to engage in litigation or arbitration to enforce our rights, which can be
expensive, time-consuming, and distracting to our management and Board of Directors and that may
ultimately end up being unsuccessful.

If we are unable to develop, obtain regulatory approval for or commercialize our product candidates, or
experience significant delays in doing so, our business will be materially harmed. Changes in regulatory
policy may render our strategies for obtaining regulatory approval less effective or completely
ineffective, preventing us from obtaining regulatory approval for our product candidates on time or at all.



PART |
Item 1. Business
Overview

We are a clinical-stage oncology company developing site-specific and novel-format antibody drug
conjugates, or ADCs, enabled by our proprietary integrated cell-free protein synthesis platform, XpressCF®, and
our site-specific conjugation platform, XpressCF+®. We aim to design and develop therapeutics using the most
relevant and potent modalities, including ADCs, bispecific ADCs, immunostimulatory ADCs, or iADCs, dual
conjugate ADCs, or ADC?s, and cytokine derivatives. Our molecules are directed primarily against clinically
validated targets where the current standard of care is suboptimal. We believe that our platform allows us to
accelerate the discovery and development of potential first-in-class and/or best-in-class molecules by enabling the
rapid and systematic evaluation of protein structure-activity relationships to create optimized homogeneous
product candidates. Our mission is to transform the lives of patients by creating medicines with improved
therapeutic profiles for areas of unmet need.

Our most advanced product candidate is STRO-002, or luveltamab tazevibulin, or luvelta, an ADC directed
against folate receptor-alpha, or FolRa, for patients with FolRa-expressing cancers, including ovarian cancer. In
2019, we began enrolling patients in a Phase 1 trial of luvelta that focused on ovarian and endometrial cancers.
The dose escalation portion of the luvelta Phase 1 trial has been completed and the dose expansion portion of the
trial to assess the efficacy, safety and tolerability of luvelta is ongoing. In January 2023 we reported preliminary
final results from the dose-expansion cohort. The data from the dose-escalation and dose expansion cohorts
suggested that luvelta exhibited a manageable safety profile together with promising preliminary efficacy data in
the tested patient population, as discussed in detail below. In August 2021, luvelta was granted Fast Track
designation by the U.S. Food and Drug Administration, or FDA, for the treatment of patients with platinum-
resistant epithelial ovarian, fallopian tube, or primary peritoneal cancer who have received one to three prior lines
of systemic therapy. In mid-2022, we discussed with the FDA appropriate trial designs for a registration-directed
trial of luvelta to potentially support accelerated approval. We expect to begin a registration-directed trial of luvelta
for platinum-resistant ovarian cancer in the first half of 2023.

In addition, we have been offering compassionate use of luvelta to treat pediatric patients with
relapsed/refractory CBFA2T3-GLIS2, or CBF/GLIS, acute myeloid leukemia, or AML, commonly known as RAM
phenotype AML. Compassionate use data showed anti-leukemic activity of luvelta in pediatric patients with
relapsed/refractory CBF/GLIS AML and was presented at the 64th American Society of Hematology Annual
Meeting and Exposition (ASH 2022) in December 2022. The data showed that luvelta was well tolerated as a
monotherapy agent and in combination with standard cancer therapies. Luvelta was granted Orphan Drug
Designation by the FDA in December 2022 in this pediatric patient population.

Our next most advanced product candidate is STRO-001, an ADC directed against CD74, for patients with B-
cell malignancies, such as multiple myeloma and non-Hodgkin lymphoma, or NHL. We have an ongoing Phase 1
trial of STRO-001 for the treatment of multiple myeloma and NHL. STRO-001 has been granted Orphan Drug
Designation by the FDA for the treatment of multiple myeloma. Our most recent data update was provided in
December 2020, as discussed in more detail below. Based on such reported data, STRO-001 has been generally
well-tolerated. We have completed dose escalation in the STRO-001 Phase 1 trial following identification of the
maximum tolerated dose. In October 2021, we granted BioNova Pharmaceuticals Limited, or BioNova, an option
to exclusively license the right to develop and commercialize STRO-001 in Greater China, or the BioNova Option
Agreement. In February 2023, BioNova announced that the first patient had been dosed in the Phase 1 clinical
trial of STRO-001.

We also have a preclinical product candidate - STRO-003, which is a single homogeneous ADC directed
against an anti-receptor tyrosine kinase-like orphan receptor 1, or ROR1, which we intend to develop for the
treatment of solid tumors. Preparations are underway for IND-enabling studies for STRO-003, which we expect
will be completed in the first quarter of 2024.

Enabled through our proprietary XpressCF® and XpressCF+® platforms, we have entered into multi-target,
product-focused collaborations with leading pharmaceutical and biotechnology companies in the field of oncology,
including an immunostimulatory antibody-drug conjugates collaboration with Astellas Pharma Inc., or Astellas, a
cytokine derivatives collaboration with Merck Sharp & Dohme Corp., a subsidiary of Merck & Co., Inc., Kenilworth,
NJ, or Merck; a B Cell Maturation Antigen, or BCMA, ADC collaboration with Celgene Corporation, or Celgene, a



wholly owned subsidiary of Bristol Myers Squibb Company, New York, NY, or BMS; a MUC1-EGFR ADC
collaboration with Merck KGaA, Darmstadt Germany (operating in the United States and Canada under the name
“EMD Serono”), or EMD Serono. Our XpressCF® and XpressCF+® platforms have also supported Vaxcyte, Inc.,
or Vaxcyte, focused on discovery and development of vaccines for the treatment and prophylaxis of infectious
disease. In the fourth quarter of 2022, Vaxcyte announced positive topline data from a Phase 1/2 clinical proof-of-
concept study of its lead product candidate, VAX-24, its 24-valent pneumococcal conjugate vaccine candidate,
under investigation for the prevention of invasive pneumococcal disease in adults aged 18-64. Also in the fourth
quarter of 2022, we entered into an agreement with Vaxcyte, granting it an option to access expanded rights to
develop and manufacture cell-free extract for use in development and manufacture of its vaccine products, among
certain other rights.

We believe our XpressCF® platform is the first and only current Good Manufacturing Practices, or cGMP,
compliant and scalable cell-free protein synthesis technology that has resulted in multiple product candidates in
clinical development. We believe key advantages of our cell-free protein synthesis platform over conventional
biologic drug discovery and development include:

e ability to rapidly produce a wide variety of protein structures in-house;

e ability to incorporate multiple, different non-natural amino acids in a single protein;
o faster cycle time;

o efficient drug discovery and early pharmacology and safety assessment; and

e rapid and predictable scalability.

We plan to leverage these capabilities to accelerate the discovery and development of potential first-in-class
and best-in-class molecules.

The benefits of our XpressCF® and XpressCF+® platforms have resulted in collaborations with leaders in the
field of oncology, including Astellas, Merck, BMS and EMD Serono. In 2022, we entered into a License and
Collaboration Agreement with Astellas, for the development of immunostimulatory antibody-drug conjugates for
up to three biological targets. Our collaboration with Merck resulted in MK-1484, a selective IL-2 agonist that
Merck is developing as a monotherapy and in combination with pembrolizumab for the treatment of solid tumors.
We announced the dosing of the first patient with MK-1484 in a Phase | study in the third quarter of 2022. Our
BMS collaboration yielded CC-99712, a novel ADC therapeutic directed against BCMA. BMS is studying CC-
99712 in a Phase 1 trial initiated in 2019, both as a monotherapy and in combination with a gamma secretase
inhibitor, in patients with relapsed and refractory multiple myeloma. CC-99712 has been granted orphan drug
designation for the treatment of relapsed and refractory multiple myeloma. Finally, our collaboration with EMD
Serono yielded a novel bispecific ADC product candidate targeting EGFR and MUC1, known as M1231, for which
an IND submission was filed in 2020. Recently, EMD Serono decided to close the Phase 1a trial of M1231 in
patients with solid tumors and not initiate a previously planned expansion study. EMD Serono stated that the
decision was based on strategic portfolio considerations. Through December 31, 2022, we have received an
aggregate of approximately $621 million in payments from all of our collaborations, which includes approximately
$54 million in investments in our stock. We intend to selectively enter into additional collaborations with partners
who are seeking efficient and effective drug discovery, preclinical development and manufacturing capabilities for
the creation of novel therapeutics.

As discussed above, we are developing luvelta for the treatment of ovarian and endometrial cancers. In
addition to the development discussed above, an expansion cohort assessing the effects of administration of
prophylactic pedfilgrastim in combination with luvelta opened for enroliment in the second quarter of 2022; interim
results from this cohort were presented in January 2023.

Other studies ongoing for luvelta include a trial assessing the combination of luvelta with bevacizumab for
treatment of ovarian cancer and an expansion cohort for FolRa-selected endometrial cancer that opened for
enrollment in the fourth quarter of 2021. Additionally, luvelta was provided to pediatric patients with CBF/GLIS
AML on a compassionate use basis. Translational work is also ongoing to support an investigational new drug, or
IND, application for the initiation of a non-small cell lung cancer study, for which submission is planned in 2023.



In December 2021, we entered into the Tasly License Agreement, as amended in April 2022, to develop and
commercialize luvelta in the Greater China territory. We believe that our collaboration with Tasly extends the
opportunity to realize the potential value of luvelta through clinical development and commercialization in Greater
China.

We have also been internally developing STRO-001, which we believe has the potential to be a first-in-class
and best-in-class ADC directed against CD74, an antigen that is highly expressed in many B cell malignancies.
We have completed enrollment for STRO-001 dose escalation in a Phase 1 trial for multiple myeloma and NHL.
STRO-001 has been generally well-tolerated and no ocular toxicity signals have been observed, with no patients
receiving prophylactic corticosteroid eye drops. The maximum tolerated dose of STRO-001 has been identified.

In October 2021, we entered into the BioNova Option Agreement. We believe that our collaboration with
BioNova extends the opportunity to realize the potential value of STRO-001 through clinical development and
commercialization in Greater China. In February 2023, BioNova announced that the first patient had been dosed
in the Phase 1 clinical trial of STRO-001 in which BioNova will conduct further dose optimization.

We are also developing STRO-003, which we believe has the potential to be a first-in-class and best-in-class
ADC targeting ROR1. Preclinical data suggest that STRO-003 has potent antitumor activity and potential for a
differentiated safety profile. Preparations are underway for IND-enabling studies for STRO-003, which we expect
will be completed in the first quarter of 2024.

Beyond these programs and collaborations, we are developing a broader pipeline of next-generation protein
therapeutics using our XpressCF® and XpressCF+® platforms. Our protein engineering and chemistry efforts are
focused on maximizing therapeutic indices, and our technology allows us to rapidly test our therapeutic
hypothesis in significantly more product candidates than conventional protein synthesis allows in order to identify
the best molecule to advance to the clinic. We are also actively pursuing the discovery and development of other
novel ADCs, including iADCs, bispecific ADCs, and ADC?s.

Our Strategy

Our goal is to use our proprietary XpressCF® platform to create product candidates primarily against clinically
validated targets. Key elements of our strategy are to:

e Advance luvelta through clinical development. We began enrolling patients in a luvelta Phase 1 trial
focused on advanced ovarian and endometrial cancers in March 2019 and dosed the first patient in the
dose expansion portion of the Phase 1 trial in January 2021. We reported updated dose-escalation data
in December 2020 and May 2021 and reported dose-expansion data in January 2022 and January 2023.
In December 2022, we announced that data was presented resulting from compassionate use of luvelta
in pediatric patients with relapsed/refractory CBF/GLIS AML. Given that FolRa is a clinically validated
target for ovarian cancer, along with luvelta’s homogeneous design, we believe it has the potential to be a
best-in-class FolRa-targeted ADC and provide benefit to a broader patient population, as well as
potentially greater activity, stability and safety as compared to other investigational agents in
development.

o Maintain worldwide rights or, where appropriate, U.S. rights to our core product candidates to the
extent possible and collaborate with partners to develop or co-develop and commercialize or co-
commercialize our core product candidates in certain territories. We have assembled a
management team with extensive experience in the biopharmaceutical industry, including drug discovery
and development through commercialization, and our plan is to independently pursue the development
and commercialization of our product candidates. As we continue to advance our products, we may
opportunistically pursue additional strategic partnerships that maximize the value of our pipeline, including
relationships to potentially co-develop and co-commercialize one or more of our product candidates.

e Develop a diverse pipeline of novel product candidates with optimal therapeutic profiles. We
intend to build a broad pipeline of optimally designed, next-generation protein therapeutics, initially for
cancer, using our XpressCF® platform. Our cell-free-based protein synthesis system enables the rapid
and systematic evaluation of protein structure-activity relationships, which we believe will accelerate the
discovery and development of molecules. We aim to take advantage of the most potent modalities,



focusing primarily on ADCs, iADCs, bispecific ADCs and ADC?3s, to create drugs that are directed
primarily against clinically validated targets where the current standard of care is suboptimal.

e Strategically pursue additional collaborations to broaden the reach of our XpressCF® platform. To
maximize the value of our XpressCF® platform technology, we have entered into multi-target, product-
focused collaborations with leaders in the field of oncology, including an iADC collaboration with Astellas,
a cytokine derivatives collaboration with Merck, a BCMA ADC collaboration with BMS and a MUC1-EGFR
ADC collaboration with EMD Serono. We intend to selectively enter into additional collaborations with
partners who are seeking efficient and effective drug discovery and manufacturing capabilities for the
development of novel therapeutics. We intend to retain to the extent possible certain development and
commercial rights to maximize the future potential value of product candidates discovered and developed
using our XpressCF® platform.

Cancer Remains a Major Unmet Medical Need

Cancer is the second leading cause of mortality in the United States and is the leading cause of death for
those under 65 years of age. The American Cancer Society estimated that there would be greater than 1.9 million
new cases of cancer diagnosed and approximately 610,000 people would die of cancer in the United States in
2023.

Traditional Cancer Therapeutics

Cancer treatment has traditionally included chemotherapy, radiation, surgery, or a combination of these
approaches. Chemotherapy agents and other small molecule targeted therapies can be effective in certain types
of cancer, but they can also cause toxicities that may lead to life-threatening consequences, lower quality of life or
early termination of treatment. Furthermore, these agents offer limited efficacy in many types of cancer.

Over the last twenty years, new paradigms of cancer research and treatment have emerged to address the
limitations of existing treatments. Some of the most promising new approaches involve biologic therapies,
including monoclonal antibodies. Monoclonal antibodies are proteins that bind to antigen targets on tumor cells
and inhibit tumor growth, or block processes that provide nourishment for the tumor. As a drug class, monoclonal
antibodies have transformed the treatment of oncology and represent some of the top selling therapies on the
market, resulting in more than $67 billion in sales in 2021 across all oncology indications.

Despite the success of conventional monoclonal antibodies, they still have limitations. For example, the
response seen with monoclonal antibodies can be variable, with some patients responding, while others do not. In
addition, the response is often not durable, and many patients relapse or become refractory to treatment. Also,
safety and tolerability concerns often limit the use of higher, potentially more efficacious doses. Additional
modalities such as ADCs have shown promise over the last decade with fourteen approvals and over a hundred
ADC candidates investigated in the clinic. ADCs use the foundation of monoclonal antibodies and small molecule
drugs by targeting the delivery of chemotherapeutics to the tumor. They have shown clinical benefit in
hematological and solid tumors, and often have a better safety profile than systemically delivered
chemotherapeutics. We believe our XpressCF® platform will provide enhanced therapeutic approaches for
treating cancer to address these unmet needs and are exploring next generation biologics, including ADCs,
iADCs, and ADC ?s. The expectation is that multiple therapeutic modalities will be used in novel combinations to
treat patients and provide the most potent anti-cancer effect.



Antibody-Drug Conjugates (ADCs)

After more than two decades of industry efforts, several new modalities of highly potent monoclonal antibody-
based therapies have emerged, including ADCs. The key components of ADCs include an antibody, a stable
linker, and a cytotoxic agent (warhead). The antibody is used to target and deliver cytotoxic agents to tumor cells.
ADCs can be mono, bispecific, or multi-specific. The intended result of this powerful and targeted approach is
greater tumor cell death and less systemic tolerability issues as compared to traditional chemotherapy. The
following diagram shows the component parts of an ADC.

Antibody: Targets cancer cells

I_ Cytotoxic Agent / Warhead:
Destroys cancer cells

\— Linker:

Joins antibody & cytotoxic
agent [ warhead

Currently, there are more than 180 ADCs being explored in clinical development. Kadcyla and Adcetris were
the first of the new generation of ADCs to be approved for the treatment of specific subsets of breast cancer and
lymphoma, respectively. Several more ADCs are currently on the market in the U.S.: Besponsa, Mylotarg,
Lumoxiti, Polivy, Zynlonta, and Zevalin were approved for the treatment of specific subsets of leukemia and
lymphoma; Padcev was approved for the treatment of bladder and urinary tract cancers; Enhertu and Trodelvy
were approved for the treatment of breast cancer; Tivdak was approved for the treatment of cervical cancer; and
ELAHERE™ was approved for the treatment of ovarian cancer. All of these approved therapies demonstrate that
ADCs have an emerging role in the armamentarium of cancer therapeutics.

Limitations to Current ADC Approaches

Despite the approvals of these ADCs, there have been challenges in achieving the full clinical potential of this
modality. We believe these challenges are directly related to the following:
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Heterogeneity as a Result of Imprecise and Variable Conjugation. Many ADCs, both those approved
and those in development, use imprecise technologies that opportunistically attach the cytotoxic payload
to naturally occurring amino acids within the antibody and result in a heterogeneous mixture. In these
mixtures, the number and site location of the linker-warhead can vary significantly from antibody to
antibody within the single ADC product. These many different forms in the final product are likely to
perform differently, with some forms carrying insufficient cytotoxin to kill the tumor, and some forms
carrying too high a load resulting in unintended toxicities. The overall performance of the heterogeneous
ADC is therefore the average activity of the different species within the ADC mixture, which may limit both
efficacy and tolerability. For these reasons, we believe this current class of ADCs, which are
heterogeneous mixtures, are suboptimal for effective cancer treatment. The figure below compares
homogeneous and heterogeneous ADCs.
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Suboptimal Linker-Warhead Positioning. Conventional ADC technologies use conjugation chemistry to
attach linker-warheads to naturally occurring amino acids within an antibody; therefore, the position is
dictated by the pre-existing amino acid sequence. Published research studies have demonstrated that
linker-warhead positioning along an antibody can have significant effect on the ability of an ADC to kill
tumor cells, with some positions resulting in suboptimal killing. This position effect also contributes to the
challenge of a heterogeneous ADC mixture. We believe that superior ADCs can be developed using
technologies that allow linker-warhead positioning to be fine-tuned to empirically determined sites for
maximal therapeutic benefit.

Lack of Tumor Specificity Due to Linker Design. One of the major challenges in ADC technology has
been to develop linking chemistries that ensure that warheads are only released from the antibody within
the tumor microenvironment, and not released within the blood or healthy tissue as the ADC is delivered
systemically and travels through the body. We believe that safer ADCs can be developed by utilizing non-
natural amino acids that enable state-of-the-art chemistries to ensure that the warhead is not prematurely
released. In addition, linker chemistries that rely on proteinases preferentially expressed in the tumor
such as cathepsin and B-Glucuronidase, can provide more tumor specific release of the active catabolites
and a resulting better safety profile.
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e  Mechanism of Action of Cytotoxin Payloads. Beyond potent cytotoxic activity of ADC payloads, there are
additional attributes that lead to better efficacy and more durable responses. Payloads that induce
bystander activity which is dependent on the ADC target engagement, but also kills surrounding cells
within the tumor, are thought to result in broader activity. Additionally, some payloads can induce
immunogenic cell death pathways. These pathways not only cause potent tumor cell killing but also
produce an immunological phenotype in the cancer cells that allow a secondary immune response and
killing of the tumor.

Dual conjugations to enable iADC and ADC? modalities

XpressCF® enables the incorporation of non-natural amino acids into antibody sequences and results in site
specific conjugation of drug payloads. More recently, we have developed technology to enable incorporation of
two different non-natural amino acids that allows for the site-specific conjugation of two different payloads,
providing the opportunity to combine pharmacology into a single molecule. We believe this is the first use of dual
conjugation combining a conventional cytotoxin with an immune stimulatory payload to drive not only direct killing
of the tumor cells but an immune response against the tumor. These iIADC molecules utilize immune agonists
such as TLR 7, TLR 8 and STING to induce activation of innate immune cells within the tumor microenvironment
and resulted in more complete responses and protective anti-tumor immune responses in preclinical tumor
models. This dual conjugation approach is the basis for our research collaboration with Astellas that is focused on
the discovery of iIADC molecules for solid tumors. In addition to immune modulators, additional payloads can be
incorporated into our dual conjugation approach. These ADC? payloads are focused on targets that are
upregulated tumors that do not respond well to existing therapies. Our goal is to provide more durable responses
in hard-to-treat tumors by combining two payloads that may offset resistance mechanisms.

Cytokine-Based Immuno-Oncology Therapeutics

Cytokines are small biologically active proteins that play an essential role in immune cell function. Cytokines
are important for cell-to-cell communication and are responsible for controlling immune cell growth and
differentiation. Recombinant human cytokines were among the first biotechnology products engineered for
therapeutic use and, in the field of oncology, cytokines that stimulate the immune system to attack cancer cells
have been viewed as a potential new approach.

Certain cytokines play a central role in T cell function, contributing to the careful balance between helpful and
harmful immune responses. These can be powerful activators of the immune system but can also suppress
immune responses through certain specialized T cells that have suppressive functions. A previously approved
cytokine therapeutic Proleukin® had shown therapeutic benefit in a small number of cancer patients, but its
therapeutic use was limited due to toxicity. Scientists at other companies have focused research on finding ways
to modify cytokines so as to reduce toxicity while maintaining therapeutic benefit. The observed efficacy of a
modified cytokine, in combination with an immune checkpoint inhibitor, indicates the potential of this new
approach. In light of these data and our prior research into cytokines, we commenced a cytokine-based research
program using our XpressCF® and XpressCF+® platform technologies to engineer cytokines aimed at better
exposure and tolerability profiles. Our collaboration with Merck focused on developing cytokine derivatives yielded
an IL-2 derivative that entered Phase 1 in 2022. We believe that recent advances in immuno-oncology combined
with new protein engineering technologies create opportunities to identify novel cytokine-based therapeutics with
superior therapeutic indexes.

Our Proprietary XpressCF® Platform

While ADCs, iADCs, ADC?s and engineered cytokines hold significant promise, drug developers working with
these complex biologics face significant design and development challenges. Optimizing these complex biological
structures is a challenging, trial and error process that requires the refinement of several properties in tandem.
This iterative process is cumbersome and fraught with significant limitations. As a result, the drug candidate
nominated for development is often plagued by inefficient design properties, which then translates to a suboptimal
therapeutic index when investigated in the clinic.

Our XpressCF® platform seeks to address these significant shortcomings. We believe our cell-free-based

protein synthesis technology allows for efficient and proper design exploration to be conducted prior to nominating
a lead drug candidate. In addition, we believe we can optimally design these types of complex biologics in a
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manner that is ideal for subsequent production at relevant scale and manufacture. We believe we are the only
company with products in clinical development that has the capability to produce cell-free-based protein synthesis
at scale. We believe we have a significant advantage over other development approaches in this space.

Overview of Our XpressCF® Platform

Our XpressCF® platform is fundamentally different from the conventional cell-based protein synthesis
approach in that we separate the production of the cell mass from the production of the protein.

We first generate a cellular mass from our proprietary cell line from which we harvest the inner cellular
machinery for making proteins. The cellular mass is generated from our highly engineered variant of Escherichia
coli, or E.coli bacteria, and has been optimized to make extract that produces complex mammalian proteins.
These cells are grown over the course of several days, harvested, broken apart, clarified, and stored as a cell
mass for future production of our protein therapeutics. We refer to this proprietary cell mass as extract, or
XtractCF®. The extract includes necessary components for energy production, transcription and translation and
can be used to support cell-free protein synthesis. This extract can then be used agnostically to manufacture a
wide variety of therapeutic proteins and protein fragments without the need to generate further cell lines.

As a result, protein synthesis then becomes a predictable and reproducible biochemical reaction, independent
of the constraints of a cell. A specific DNA sequence is added to the extract, which results in the coding and
expression of the desired protein in less than 24 hours. Using this process, we express hundreds or thousands of
DNA sequences simultaneously within the same cell-free extract system and therefore can make and purify
hundreds or thousands of unique proteins at the same time. This allows us to perform rapid expression, testing
and characterization of many variants early in discovery to elucidate structure-activity relationships. Structure-
activity relationship refers to how changes to the structure of a protein can lead to improvements in a molecule’s
properties, such as binding, internalization, functional activity and stability, which are properties that are key to the
therapeutic protein’s efficacy and tolerability in the patient. We are thereby able to optimize many properties with
high specificity, including: binding efficiency to each antigen target, spatial orientation, linker design, target killing
efficiency, immunological activity, protein expression, and folding efficiency and stability.

Advantages of Our XpressCF® Platform
We believe the advantages of our cell-free-based protein synthesis technology platform include:

o Ability to Rapidly Produce and Evaluate a Wide Variety of Protein Structures In-house. By decoupling
the production of the cell-free extract from the production of the protein, we are able to stockpile large
quantities of cell-free extract from which we are able to manufacture a wide variety of proteins without the
need to generate individual cell lines, including cytokine-based immuno-oncology therapeutics, ADCs,
iADCs and bispecific antibodies. Additionally, our dual conjugation ADC? technology could enable “mixed
payload” ADCs that combine two distinct small molecules with different pharmacologies onto a single
antibody.

e Ability to Incorporate Non-Natural Amino Acids. Our technology allows for efficient incorporation of a
non-natural amino acid in any location in an antibody or protein with high precision and fidelity, which we
believe allows for the design of optimized protein conjugates. Further, our non-natural amino acid
conjugation technology permits complete and rapid stable linkage between our linker components and the
non-natural amino acid, resulting in a single species without loss of efficiency as the conjugates become
increasingly complex.

e Faster Cycle Time. Our ability to produce thousands of protein variants in parallel overnight allows us to
rapidly express, test and characterize many variants early in discovery to elucidate structure-activity
relationships and identify opportunities for superior therapeutic profiles, as well as new intellectual
property. We are therefore able to efficiently optimize many properties with high specificity in parallel.
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Efficient Drug Discovery and Early Pharmacology and Safety Assessment.  Our cell-free technology
creates the opportunity for accelerated pharmacology and safety assessments during the design and
discovery phase of product development. This approach allows us to generate optimized proteins early in
our discovery process, which can be transitioned seamlessly to clinical scale production using the same
cell-free process.

Rapid and Predictable Scalability. Our cell-free extract does not need to be modified in any manner as
we scale from research to preclinical to clinical to commercial production. This enables us to move more
rapidly to the clinic by eliminating master cell banking activities and significantly de-risks scale-up to
manufacturing.

Our XpressCF® Solution for ADCs, iADCs, Bispecific ADCs, and ADC? Therapeutics

As a result, we believe our technology enables new approaches to ADCs, iADCs, bispecific ADCs, and ADC?
drug discovery, development and manufacturing. Key attributes are:

Homogeneous Design. Our XpressCF+® platform enables precise and specific placement of non-
natural amino acids in defined numbers and positions within our engineered proteins. These non-natural
amino acids then serve as highly stable attachment sites, also known as conjugation sites, for chemical
functional groups. For example, we attach linker-warheads to non-natural amino acids within our
antibodies to create single-species, tumor-killing ADCs. Similarly, we can attach polyethylene glycol
polymers onto non-natural amino acids within our cytokine-based therapeutics to create single-species
immunotherapies designed for extended pharmacokinetics and safety.

Experimentally Defined Structure-Activity Relationships. Our cell-free technology enables rational
design of protein therapeutics through a rapid, reiterative process that experimentally defines structure-
activity relationship for cytokine-based therapeutics, ADCs, iADCs, bispecific ADCs and ADC?s. This
approach allows us to explore a wide variety of structural features and formats in parallel as we optimize
therapeutic candidates. For example, the precise location of chemical conjugation sites directly affects the
activity of both ADCs and cytokine-based therapeutics. Our proprietary technology is key to our ability to
define the best number and positions of non-natural amino acids for conjugation based on: conjugation
efficiency; functional activity/pharmacological properties; and pharmacokinetics and safety. This design
flexibility is also an important aspect of our discovery approach to other protein therapeutics. For
example, we are able to make and directly compare a variety of pairings and structural formats for our
ADC molecules to ensure that we have optimized sites of conjugation, the number of payloads on each
antibody (DAR) and linker chemistry. We have examples where changing just one of these parameters
can significantly impact the safety, efficacy and stability of the ADC.

Efficient Transition from Research Scale to Development Scale Protein Production. Protein therapeutics
can encounter obstacles, or even fail, during the transition from research cell lines to cGMP cell lines
appropriate for clinical development and commercialization. Our XpressCF® platform can rapidly produce
different protein types from a single proprietary extract, which can be scaled for discovery, development
and ultimately, we believe, commercialization of cytokine-based immuno-oncology therapeutics, ADCs,
iADCs, bispecific ADCs and ADC?s.

Manufacturable Dual Conjugations. Our XpressCF+® platform allows us to manufacture antibodies that
contain two different non-natural amino acids that are substrates for mutually orthogonal site-specific
conjugation reactions. This advantage permits dual conjugation, resulting in homogenous iADC or ADC?
dual conjugate molecules with two different precisely placed payloads.
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Accordingly, we use our XpressCF® platform to discover and develop cancer therapeutics by empirically
determining the optimum structure-activity relationships for cytokine-based immuno-oncology therapeutics,
ADCs, iADCs, bispecific ADCs and ADC?s and transitioning those products to cGMP compliant
manufacturing.

Our Collaborations Validate Our Technology

Our XpressCF® platform has garnered the attention of leading pharmaceutical and biopharmaceutical
companies and resulted in collaborations to discover and develop novel therapeutics. We have leveraged these
strategic partnerships to extend our own capabilities and broaden the scope of our XpressCF® platform. Through
December 31, 2022, all of our collaborations have provided us with an aggregate of approximately $621 million in
payments, which includes approximately $54 million in investments in our stock. Our collaborations include:

Merck Programs. We have granted Merck the right to develop MK-1484, a selective IL-2 agonist in
clinical studies as a monotherapy and in combination with pembrolizumab for the treatment of solid
tumors.

BMS Programs. We have granted BMS the right to develop CC-99712, a novel ADC therapeutic
directed against the target BCMA, which is currently under investigation for the treatment of relapsed and
refractory multiple myeloma.

EMD Serono Programs. We have granted EMD Serono the right to develop the novel bispecific ADC
targeting EGFR and MUC1, known as M1231, for the treatment of solid tumors.

Astellas Collaboration. \We have entered into a collaboration and license agreement with Astellas for
the discovery and development of immunostimulatory antibody-drug conjugates for up to three biological
targets.

Vaxcyte Relationship. We have granted Vaxcyte the right to discover and develop vaccines for the
prophylaxis and treatment of infectious diseases. Vaxcyte’s most advanced product candidate is VAX-24,
a 24-valent pneumococcal conjugate vaccine candidate under investigation for the prevention of invasive
pneumococcal disease in adults. In addition, we have granted Vaxcyte an option to obtain development
and manufacturing rights for XtractCF® that, when exercised, would grant Vaxcyte the right to make and
source our cell-free extract for research, development, and manufacture of vaccines for the prophylaxis
and treatment of infectious disease.

Tasly Relationship. We have granted Tasly an exclusive license to the right to develop and
commercialize STRO-002 in Greater China.

BioNova Relationship. We have granted BioNova an option to exclusively license the right to develop
and commercialize STRO-001 in Greater China.
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e Our Pipeline of Product Candidates and Discovery/Preclinical Programs

Our current product candidates and Discovery and Preclinical stage programs, all based on our proprietary
XpressCF® platform, are summarized in the chart below:

Six Product Candidates in Clinical Development are Enabled by Sutro’s Platform

Anticipated data readouts and partnerships provide multiple potential 2023 value drivers for Sutro
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Our Product Candidates
Luveltamab tazevibulin (luvelta), an ADC Directed Against the Target Folate Receptor-Alpha (FolRa)
Overview

We are developing luveltamab tazevibulin, or luvelta, an optimally designed ADC directed against the cancer
target FolRa, initially focused on ovarian and endometrial cancers. Luvelta was designed and optimized for an
improved therapeutic index by placing a precise number of linker-warheads at four specific locations within the
antibody using our proprietary XpressCF+® platform. Phase 1 trial enrollment, focused on ovarian and
endometrial cancers, began in March 2019, with updated dose-escalation data presented in December 2020 and
May 2021. We reported initial dose-expansion data in January 2022 and a near-final dataset in January 2023.
Based on such reported data, Luvelta exhibited a manageable safety profile and promising preliminary efficacy
data. Dose escalation in the Phase 1 trial has been fully enrolled and the dose-expansion portion of the trial is
ongoing to assess the efficacy, safety, and tolerability of luvelta at dose levels of 4.3 and 5.2 mg/kg. For the dose-
expansion portion of the Phase 1 trial, we dosed the first patient in January 2021 and have enrolled less heavily
pre-treated ovarian cancer patients. Additionally, a combination cohort in ovarian cancer, assessing the
combination of luvelta with bevacizumab, opened for enroliment in December 2021, and an expansion cohort for
FolRa-selected endometrial cancer opened and began enrolling patients in the fourth quarter of 2021. An
expansion cohort assessing the effects of administration of prophylactic pedfilgrastim in combination with luvelta
opened for enrollment in the second quarter of 2022; interim results from this cohort were also presented in
January 2023. In August 2021, we were granted Fast Track designation for luvelta by the FDA for the treatment of
patients with platinum-resistant epithelial ovarian, fallopian tube, or primary peritoneal cancer, who have received
one to three prior lines of systemic therapy. In December 2021, we entered into a collaboration and exclusive
license agreement with Tasly to develop and commercialize luvelta in Greater China.

Luvelta has been provided through compassionate use to pediatric patients with relapsed/refractory
CBF/GLIS AML, which data were presented at ASH 2022. The data showed that luvelta was well tolerated as a
monotherapy agent and in combination with standard cancer therapies. In December 2022, luvelta was granted
Orphan Drug Designation by the FDA for this pediatric indication.

Ovarian Cancer Overview

Ovarian cancer is the most common cause of cancer death from gynecologic tumors in the United States, and
the fifth most common cause of cancer death in women. In the United States alone, the American Cancer Society
estimates that 19,000 new cases of ovarian cancer would be diagnosed in 2023, and approximately 13,270
women would die of this disease. Given that early stages of the disease cause minimal, nonspecific symptoms or
are asymptomatic, approximately 75% of patients with ovarian cancer are diagnosed as stage Il and IV, for which
the prognosis is poor. Standard pre- or post-operative chemotherapy for ovarian cancer is combination therapy
with a platinum compound and a taxane, for example, carboplatin and paclitaxel, with or without bevacizumab
which achieves a complete or partial response in between 70% to 80% of patients. Increasingly, PARP inhibitors
are being used in the maintenance setting. Patients who are refractory or resistant to platinum-based treatments
are then treated with a host of additional palliative chemotherapeutic agents, each showing only marginal benefit
with response rates to single agent chemotherapy of 10-12% and progression free survival of 3-4 months. This
represents a significant unmet need.

Endometrial Cancer Overview

There is also a significant unmet need in the treatment of recurrent or metastatic endometrial cancer. In the
United States alone, the American Cancer Society estimated 66,000 new cases of endometrial cancer in 2023,
and that approximately 13,000 women would die of this disease. First-line treatment for stage Ill/IV disease is
commonly paclitaxel/carboplatin. Recently, the combination of lenvatinib and pembrolizumab was approved for
the treatment of patients with advanced, metastatic endometrial cancer who have disease progression following
prior systemic therapy with a platinum doublet. With the lack of available therapies for patients who progress after
standard of care therapies, long-term survival prospects are poor and novel treatments offering even a modest
improvement in progression-free survival or overall survival may be considered for expedited regulatory approval.
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Pediatric AML CBFA2T3-GLIS2 (CBF/GLIS) Phenotype Overview

There remains a significant unmet need in the treatment of CBF/GLIS AML in pediatric patients. The
CBF/GLIS subtype of AML is a rare, aggressive form of AML that has never been found in adult AML patients,
and typically affects pediatric patients with a median age of 1.5 years. The prevalence of CBF/GLIS AML is 1%-
3% in childhood AML, and in recent studies the incidence was determined to be 1.3%-1.8% of pediatric AML
patients. The prognosis for this disease is grim, with a 5-year overall survival of 15-30%. The first-line treatment
for this disease is chemotherapy with a goal of reducing disease burden to the point that the patient can receive a
bone marrow transplant. Patients who are refractory to primary chemotherapy or who relapse following bone
marrow transplant have no additional treatment options and have very poor treatment outcomes. Given the lack of
treatment options for these patients, a novel treatment that offers an opportunity for these patients to become
eligible for bone marrow transplantation may be considered for expedited regulatory review.

Limitations to Current FolRa-Targeted Therapeutics

There have been a number of FolRa-targeted therapies in development, including naked antibodies, small
molecule drug conjugates, ADCs, and T cell retargeting molecules. The most advanced clinically active agent
targeting FolRa to date has been Immunogen’s ELAHERE™ (mirvetuximab soravtansine IMGN853), an ADC
composed of a FolRa-binding antibody linked to the tubulin-disrupting maytansinoid, DM4, via a cleavable linker.

In November 2022, the FDA granted accelerated approval to Immunogen for ELAHERE™ for the treatment of
adult patients with F