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FORWARD-LOOKING STATEMENTS

® This presentation contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995. These statements may include the
words “believe”, “expect”, “anticipate”, “intend”, “plan”, “estimate”, “project”, “will”, “may”, “targeting” and similar expressions as well as statements other than statements
of historical facts including, without limitation, those regarding business strategy, plans, estimated milestones and objectives of the management of the Company. Such
forward-looking statements reflect the current views of the Company with respect to future events and are subject to known and unknown risks, including business,
regulatory, economic and competitive risks, uncertainties, contingencies and assumptions about the Company, including, without limitation, risks inherent in
developing firi-cel or CRG-023, future results from the Company's ongoing and planned clinical trials, the Company's ability to obtain adequate financing to fund its
planned clinical trialsand other expenses, trends in the industry, the legal and regulatory framework for the industry and future expenditures. In light of these risks and
uncertainties, the events or circumstances referred to in the forward-looking statements may not occur. The actual results may vary from the anticipated results and the
variations may be material. These forward-looking statements should not be taken as forecasts or promises nor should they be taken as implying any indication,
assurance or guarantee that the assumptions on which such forward-looking statements have been made are correct or exhaustive or, in the case of the assumptions,
fully stated in the presentation. You are cautioned not to place undue reliance on these forward-looking statements, which speak only as of the date this presentation is
given. These and other risks are described more fullyin CARGO’s filings with the Securities and Exchange Commission (SEC) its Annual Report on Form 10-K for the year
ended December 31,2023 filed with the SEC on March 21,2024, its Quarterly Report on Form 10-Q for the quarter ended March 31,2024 filed with the SEC on May 14, 2024
orin other documents CARGO subsequently files with or furnishes tothe SEC. CARGO undertakes no duty or obligation toupdate any forward-looking statements as a
result of new information, future events or changes in its expectations.

® Information in this presentation (including market data and statistical information) has been obtained from various sources (including third-party sources) and the
Company does not guarantee the accuracy or completeness of such information. All projections, valuations and statistical analyses are provided forinformation purposes
only. They may be based on subjective assessments and assumptions and may use one among many alternative methodologies that produce different results and to the
extent they are based on historical information, they should not be relied upon as an accurate prediction of future performance, and you are cautioned not to give undue
weight to them.

® This presentation discusses product candidates that are under clinical study and which have not yet been approved for marketing by the U.S. Food and Drug
Administration. No representation is made as to the safety or effectiveness of these product candidates forthe therapeutic use for which such product candidates are
being studied.

® The Phase 1clinical trial for firi-cel referenced herein was conducted by Stanford using their formulation of CRG-022T. The Company has made additional process and
analytical improvements to the Stanford process to create the intended commercial manufacturing process for firi-cel in an effort toimprove manufacturing yields and
efficiency.

® This presentation shall not constitute an offer to sell or the solicitation of an offer to buy, nor shall there be any sale of these securities in any state or other jurisdiction in
which such offer, solicitation or sale would be unlawful prior to registration or qualification under the securities laws of any such state or other jurisdiction.

tSee footnote in Appendix.:
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CARGO -developing and delivering potentially curative
cell therapies

Q1’24 Key takeaways

® Strong execution and momentum of potentially pivotal Phase 2 clinical study (FIRCE-1), with interim results
expected in 1H 2025

® >20 patients dosed; 26 sites activated

® Independent Data Monitoring Committee (IDMC) recommended continuation of FIRCE-1without modifications
to protocol

® Continued impressive manufacturing success

® Impressive, ongoing follow-up from Stanford Phase 1study for firi-celt in CD19 CAR T R/RLBCL patients

® No add’l relapses from patients who achieved CR at 31.4m median follow up; mOS of 25.7m with 29.8m of follow-
up for DL1"M). For LBCL patients who are R/R to CD19 CAR T cell therapy, median OS is less than 6m(2),

® Pipeline advancement —ongoing IND-enabling studies for CRG-023 platform

*Dose being evaluated in CARGO’s ongoing FIRCE-1Phase 2 clinical study of firi-cel
Source: W Kramer et al. EHA 2024; @ Blood Adv (2023) 7 (12): 2657-2669.

tFiricabtagene autoleucel (firi-cel) (CRG-022) is CARGO Therapeutics' autologous CD 22 CAR T-cell product candidate. The underlying CAR of which the Company exclusively licensed
was the construct evaluated by Stanford University in a Phase 1clinical trial in patients with large B-cell lymphoma whose disease relapsed or was refractory to CD19 CAR T-cell
therapy. The Company’s CRG-022 Investigational New Drug applicationincluded a comprehensive package in which CARGO performed and demonstrated analytical CRG-022
produced using the intended commercial process tothe CRG-022 produced using the process used for the Stanford Phase 1clinical trials. CARGO cannot assure that the FDA will
agree with itsclaim of comparability and the sufficiency of the data tosupport itwhen itfilesits Biologics License Application.

CARGO

THERAPEUTICS




History of Firicabtagene autoleucel (Firi-cel)

» Autologous, CD22 directed CAR T cells

» 120+ patients dosed across multiple clinical trials and firi-cel (CRG-022) was generally well-tolerated

2014 National Cancer Institute (NCI)
2019 Stanford University .
2022 Cargo Therapeutics .
CARGO
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CD22 CAR made from human CD22 antibodies
first-in-human studies
Open manufacturing process

Clinical trial for relapse/refractory large B cell ymphoma (R/R LBCL)
Positive Phase 1 results in CD19 CAR T R/R LBCL impressive durability and safety

Cranted Breakthrough Therapy Designation (BTD) by FDA
Closed manufacturing process

In-licensed CD22 CAR from NCI

Initiated potentially pivotal Phase 2 clinical trial; multip
with successful manufacturing to date

Leveraging readily transferrable, closed manufacturing
towards commercial

le patients dosed

orocess intended



Process changes from vI1.0 to v2.0 to balance speed to pivotal
and line of sight to commercialization

Lentiviral Vector

Vector CDMO 2: commercially-suitable, scalable platform providing increased titer

C

O

"

18 _ , . , .
:iﬁ Analytical Methods Phase appropriate analytics developed assays to assess dose, safety, and functionality (potency)
lanUfacturing Site Drug Product CDMO 2: enable pivotal-ready technical development and GMP manufacture;
Iz Manulacturng oite includes commercial launch option

%2 Starting Material Status Change in starting material status increases process consistency and manufacturing flexibility

Optimized cell culture conditions to minimize number of cell doublings, enable flexible harvest
window, and increase likelihood of meeting target dose for consistent turnaround time (TAT)

&

T Cell Expansion

Closed automation improves process consistency, lower failure risk;

O Concentration o 4 . :

&) synergistic with automated formulation and fill system

ﬁ Filling Closed and automated formulation improves consistency and microbial control
NAa NdaYa ConNntainar . . . . .

@ Final Product Container New vendor intended for commmercial container configuration
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‘Nncreased drug product characterization with newly
developed analytical methods (v2.0)

Drug Product Attributes Analytical Comparability Complications

Cell Count & Viability « For phase appropriate testing, v2.0 analytical methods were qualified prior
to completion of comparability studies

;’é: CAR Expression . ‘
‘~' « Release and extended characterization assays needed re-development for
Vector Copy Nurmber going straight into pivotal studies (V2.0 methods)
S (VCN)

« No potency method existed in Phase |, development needed to establish
Mycoplasma mechanism of action (MoA) reflective assay matrix prior to start of
comparability studies

« New v2.0 analytical methods needed to bridge original v1.0 methods prior

% Sterility

Potency to establishment of comparability study criteria
i, | Cell Phenotypes; « Re-testing drug product retains from Phase 1 clinical studies using v2.0
+9s A@ﬁgﬂgm analytical methods to build pre-change data set for comparison to post-
Exhaustion change drug product




Comparability can demonstrate clinical data pefore
Orocess changes remains applicable post-changes

~
Comparability study executed by CARGCO allows leveraging Phase 1 clinical data, specifically for

safety, dose, and efficacy, to facilitate further clinical development. )
Due to the product complexity, health authority starting point for gene therapies (such as CAR-T )
oroducts) means that the product is the process. )
For CAR-T programes, studies should include side-by-side analyses of the pre- and post-cha mge\
vector. Additionally, there should also be side-by-side analyses of CAR-T cells manufactured
using the same cellular starting material with pre- and post-change vector (e.qg., splitting the
leukapheresis starting material from the same donor)2 2 _J

Comparability studies should be analyzed using appropriate statistical methods using )
oredefined acceptance criteria based on lots shown to be safe and effective . Appropriate
statistical methods are for the sponsor to determine, but FDA current thinking is that an
equivalence approach is most appropriate for setting acceptance criterial® Y,

1. ICH Q5E: Comparability of Biotechnological/Biological Products (ICH, June 2005)

2. Considerations for the Development of Chimeric Antigen Receptor (CAR) T Cell Products: Draft Guidance for Industry (US FDA, March 2022)
3. Questions and answers Comparability considerations for Advanced Therapy Medicinal Products (ATMP). (EMA, Decemlber 2019)

4. Dr K. Schultz, Branch Chief, Gene Therapy 2, CBER OTAT, CASSS CCTP, Arlington Virginia, June 8, 22




Comparability Study Rationale

CARGO's intention to leverage Phase | clinical data required demonstration of comparability
between Stanford initiated v1.0 CD22 drug product and the CARGO developed v2.0 CRG-022
drug product (firi-cel)

Assessment of potential Critical Quality Attributes (pCOA) and risk ranking of pCOAs Iinto tiers
oased on availability of historical data and SME technical rationale resulted in four Tier |
attributes:

Cell Viability (%)

Transduction Efficiency (%)

Vector Copy Number (VCN) (copies per CAR+ cell)

Purity (%)

Phase | study objective = determine maximum tolerapble dose (MTD) and product safety

CARGO proposed to supply phase 2 study with v2.0 drug product, so v1.0 and v2.0 drug
oroducts need only be established as sufficiently comparable with respect to Tier |
attributes (viability, TE, VCN, Purity)

Tier 2/3 attributes assessed for extended characterization to supplement package
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Vector Comparability: Analytical Assessment of
Vector Changes by vZ2.0 Analytical Methods

Strategy

Aim to leverage Ph | clinical data

Critical Quality Attribute (CQA) assessment / \

Risk assessment Vector from Vector from Vector from
CDMO 1 CDMO 2 CDMO 2

Study Design (integrated evaluation with _
(GMP) (pilot) (GMP)

donor matched runs)
Strategy verification with FDA | $ )

S

Limited v1.0 vector supply

Test by CDMO 2
analytical methods

/

Vector CDMO T platform not scalable for
commercial readiness

B



Drug Product Comparability: Integrated evaluation of all
orocess changes by vI1.0 vs v2.0 drug product testing

~

Justification for Study Size:
: . A i Phase | E Patient Apheresis*
« Power calculations for Tier 1 attributes Healthy Donor Apheresis ey PHeTesss
A Split for Paired Runs (n=2)
evaluated with EAC: (n=6) T
« assumed mean paired difference I ¥ Li
between v1.0 and 2.0 process - v Vlf-o F;rr?(fiss v2.0 process
. . . or
. CARGO
standard deviation for paired v1.0 process v2.0 process (Stanford) ( )
difference (Stanford) (DP CDMO 2)
« Based on significance level of a = 0.05 | ]
and power of >80%, comparability . . Tier 1-3 attributes at
study is sufficiently powered when Tier 1 attributes Tier 2 and 3 attributes REg’gARﬁodW'th
) with v2.0 methods CARGO with v2.0 methods *Excess cryopreserved patient apheresis from Ph | manufacturing
de-identified before processing at CARCO
**Ph I drug product retains t I and tested side by side with

v2.0 drug product retains generated at CARGO

Constraints

Limited v1.0 drug product retains for side-by-side comparison
Limited excess patient apheresis for v2.0 process to supplement comparability package
v2.0 analytical methods needed redevelopment and qualification

Lack of historical data and implementation of new v2.0 assays require different statistical approach
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DA Feedback on Proposed Comparability Strategy

e Recelved valuable Teedback from FDA consistent with
comparability guidance

« No significant changes to study design In process flow or
analytical testing

TTTTTTTTTTTT




Critical Quality Attribute (COA) Assessment Strategy

Preliminary critical quality attributes (pCQA) determined to have potential impact on drug
oroduct safety and/or efficacy used to assess v1.0 vs v2.0 drug product comparability

oCQA scored for severity and uncertainty based on patient safety and product efficacy and ranked
oy SMEs

« Tier1=could impact product safety and/or efficacy
- Tier 2/3 = extended characterization

v1.0 clinical data used to assess potential equivalence acceptance criteria (EAC) for paired runs,
out too tight and not biologically meaningful

No paired runs and method variability data so subject matter experts (SMEs) established
"practical significant differences (PSD)" based EAC

PSD based EAC = interval within which difference is not anticipated to be clinically or scientifically
meaningful, set by SME manufacturing history and product safety and/or efficacy




Key Comparability Attributes and Acceptance Criteria

Attribute

— . _ T~ —~ (T MCT)
[ E— VialfaYaYarla M C (M W
cQulvalence lest (10 ST)

Transduction

efficiency

Vector copy number

Viabi

Ty

Purity

EAC of £ X%

EAC of £ X copies/CAR+ cell

FAC of £

cet v2.0 gcceptance criteria

M

oS

@D

ar Assessment of paired
runs

Craphical/ Tabu

Primary Potency

rT o ~NT N
Ortnogonal Potency

[ Cell Memory

T Cell Activation

T Cell Exhaustion

Report Results

Equivalence Acceptance Criteria (EAC) determined using SME determined practical significant difference
Appearance test only performed for v2.0 due to fresh sample requirement
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Tier 1 Equivalence Test Possible Outcomes

Calculated using Two One-Sided T-test (TOST), Lower Line of No Upper
~O L L 7 o Equn!al'ence Difference Equnfal.ence
90% Confidence Interval (Cl) Limit Limit
1 Version —O—
e ° s N of ® v1.0 |_ C |
| . o @20 M| v PASS
: 01
T 4 .
. —0——1
e L i N
S I N/ 1
pec— - ----—-—-—--- - - - - -
e —— 01 _|Probable

Run Equivalent

Lower Target Upper Legend H—0— D O b a b | e

——90% Confidence Interval (I i I)
Equivalence Region |—O——| Non_Equ|\/a’emt
| N |
I N |
1 0 1 -----------------------------------------------------------------------------------------------------------------------------------------
TE Delta
—0— .
Null (iv) x Fail
Hypothesis DF t Ratio p-Value
Mean < 5 9.3975 0.0001* |_O_|
Mean = 5 -2.735 0.0205*

The maximum p-value of both tests is 0.0205.

Mean is equivalent to 0.




Tier I Equivalence Test Results: Viability, Purity, TE, VCN

All Tour Tier 1
attributes met
EAC with PSD
considerations,
and thereby,
v1.0Oand v2.0
drug products
are considered
comparaple

——90% Confidence Inteh

& maximum p-value of both tests is <.0001.

Th
Mean is equivalent to 0.

ﬂower Target Upper Legend
Equivalence Region
-1 0 1
Viability Delta \/
Null . Lo
Hypothesis DF tRatio p-Value v 19 b‘ ‘ |ty
Mean < 5 8.6656 0.0002*
Mean 2 _ 5 -2.95 0.0159*
The maximum p-value of both tests is 0.0159.
Mean is equivalent to 0.
Lower Target Upper Legend
——90% Confidence Interval
H Equivalence Region
-1 0 1
Purity  Delta
i v PASS
Hypothesis DF t Ratio p-Value .
Mean < 5 44759  <0001" D Ur ty
Mean = 5 -47.72 <.0001*

t(rosT fidence Interval (C
Lower Target Upper Legend
—80% Confidence Interval
Equivalence Region
T
-1 0 1
TE Delta

Null
Hypothesis DF t Ratio p-Value T E
Mean < 5 9.3975 0.0001*
Mean = 5 -2.735 0.0205*
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The maximum p-value of both tests is 0.0205.
Mean is equivalent to 0.

/

The maximum p-value of both tests is 0.0001.
Mean is equivalent to 0.

/ Lower Target Upper Legend \
——90% Confidence Interval
Equivalence Region
T T T T
1 0 1
VCN Delta

Null \/ DA S S

Hypothesis DF tRatio p-Value

Mean < 5 22.821 <0001 \/CN

Mean = 5 -9.035 0.0001*

v




Tier 1 Equivalence Test Results: Potency Assay |

2 A

t-Ratio 1.729682

° DF 5
- hd (] o Prob>|t| 0.1443
- Prob>t  0.0721
0 e Prob<t  0.9279

Difference
|

Run Solid Red Line = Mean
Dashed Red Lines =90% Confidence Interval

« No statistically significant difference observed pbetween v1.0 and v2.0
« Graphical/tabular assessment due to implementation of new assay, lack of historical data, and
leveraging efficacy data was not necessary to start phase 2 studies




Tier 2 Equivalence Test Results: T Cell Phenotypes

o [ cell phenotypes include assessment of
Mmemory, activation and exhaustion

o Tier 2 attribute -impact on safety and
efficacy is expected to be minimal

o Variability in patient material given line of
therapy could mask observing differences

Solid Red Line = Mean
Dashed Red Lines = 90% Confidence Interval
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( t-Rati 5.5551GD
T Cell g S S —— DFallo 5
Phenotype A & oot 000
v2 0 increase ?'DE Prob<t  0.9987
o 1 2 3
k Run )
i t-Ratic  2.151063
S o DF 5
T Cell % g — iros>|t| 0.0841
[0} ° rob >t 0.0421*
Phenotype B £ , Prob<t  0.9579
v2.0 Increase .
o 1 2 3
k Run )
( . t-Ratio  -3.84287
DF 5
T Cell % X Prob>[tf|  0.0121%
O N Prob >t 0.9940
Dzhg BOW ce C 5 . o —— Prob<t  0.0060"
Vs cCrease
o 1 2 3
\ - Run )
CARGO




Key Comparability OQutcomes and Conclusions

Attribute

ransduction efficiency Pass Equivalence

\ / ~ ~N A PN ~ I /, -~ - I -
Cauivalence Test (TOST) VeCctor Copy numaoel 1 Pass Equivalence
qulivalence Test (TOST) :
\iability Pass Eauivalence
V ‘(j \/‘ Ly ass cgulvalence

Purity Pass Equivalence

Meet v2.0 acceptance criteria DOSse Pass Release Specification

Potency Assay | Comparable

No EAC established:

- highly similar between v1.0 and v2.0

SR /
Y (A
ICaly

(r b
Uldl

abular

Assessment of paired runs

- No EAC este

highly similar between v1.0 and v2.0

N

'Equivalence Acceptance Criteria (EAC) determined using SME determined practical significant difference
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Learnings for Comparability of In-Licensed Academic Process

o Anticipate and strategize for comparability exercise in advance
 Think "outside the box” to maximize limited supply while balancing risk (materials
for current treatment, prioritized attributes based on risk assessment, SME input)
« Reserve critical materials (i.e., drug product retains) for future testing

« VVector Control Strategy
« Plan early and thoroughly for all contingencies (i.e., material overage for repeat)

e [ntegration of Automation in Drug Product Process
« Automated platforms have potential for equipment failure, ensure back-up or
buffer time/resources available for repeat runs if necessary
« Cross-functional collaboration to identify potential failure modes in operations and
develop recovery plans for clinical manufacturing

TTTTTTTTTTTT
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