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Disclaimers and Forward-Looking Statements

Disclosures

For the purposes of this notice, the “presentation” that fellows shall mean and include the slides that follow, the oral presentation of the slides by members of management of Selecta Biosciences, Inc. ("Selecta”) and Carlesian Therapeutics,
Inc. ("Carlesian”) or any person on their behalf, any gquestion-and-answer session thal follows such oral presentation, hard copies of this document and any materials distributed at, or in connection with, such oral presentation.

Mo Representations and Warranties

This presentation is being distributed solely to qualified institutional buyers and accredited investors with sufficient knowledge and experence in investment, financial and business matters and the capacity to conduct their own due diligence
investigation and evaluation. This presentation is for informational purpeses only and 1o assist such parties in making their own evaluation with respect to the potential combination (the "Proposed Merger™) of Cartesian with and into a wholly-
owned subsidiary of Selecta and related fransactions and not for any other purpose. This presentation does nol purport to contain all of the information that may be required to evaluale a possible investment decision with respect to the
Proposed Merger and related transactions. The recipient agrees and acknowledges that this presentation ks not intended to form the basis of any investment decision by the recipient and does not constitute investment, tax or legal advice. No
representation or warranly, express or implied, is or will be given by Selecta or Cartesian or any of their respective affiliates, directors, officers, employees or advisors or any other person as to the accuracy or completeness of the information
in thiz presentation or any other written, oral or other communications transmitied or octherwise made available to any party in the course of ils evaluation of a possible transaction between Selacta and Cartesian.

Forward-looking Statements

Any statements in this presentation about the future expectations, plans and prospects of Selecta and/or Cartesian, including without limitation, statements regarding the Proposed Merger, expectations regarding the timing and perceived
benefits of the Proposed Merger, the proposed concurrent financing (the "Financing”), expeclations regarding the use of proceeds from the Financing, expeclaticns regarding the timing and cutcome of the special stockholder maeting to be
held following the Proposed Merger, including the likelihood that stockholders will approve the conversion of preferred stock issued in the Proposed Merger and the Financing into common stock, Selecta’s and Cartesian’s ability to efficiently
integrate operations following the Proposed Merger, the combined company’s cash runway, the combined company's atulity 1o execute its development plans and manage its operating expenses, the unique proprietary technology platform of
Selecta, Cartesian or the combined company, expeclations regarding the safely and efficacy of Cartesian’s Descartes-08 product candidate, RNA Armory proprietary platform and cther pipeline candidates, the anticipated timing or the
outcome of ongoing and planned clinical trials, studies and data readouts, the anticipated timing or the cutcome of the FDA's review of the combined company’s requlatory filings, the combined company's and its partiners’ ability to conduct its
and their clinical trials and preclinical studies, the timing or making of any regulatory filings, the anticipated timing or outcome of selection of developmental product candidates, the potential ireatment applications of the combined company's
product candidates, the novelly of trealment paradigms thal the combined company is able o develop, whether the cbservations made in non-human study subjects will transiate to studies performed with human beings, the potential of any
therapies developed by the combined company to fulfill unmet medical needs, and cther statements containing the words "anticipate,” "believe,” “conlinue,” “could,” "estimate,” “expect” “hypothesize” “intend,” "may.” “plan,” “potential,”
“predict,” "preject,” "should,” "target,” "would,” and similar expressions, censtitule forward-looking statements within the meaning of The Private Securities Litigation Reform Act of 1295, Actual results may differ materially from those indicated
by such forward-looking statements as a result of varous important factors, including, but not limited to, the following: the uncertainties related to the timing and expected benefits of the Proposed Merger, the uncertainty inherent in the
outcome of stockholder votes at the special stockholder meeting to be held in connection with the Proposed Merger, the uncertainties inherent in the initiation, completion and cost of clinical trials including proof of concept trials, including the
uncertain outcomes, the availability and timing of data from ongoing and future clinical trials and the results of such trals, whether preliminary results from a particular clinical trial will be predictive of the final results of that trial and whether
results of early clinical trials will be indicative of the results of laler clinical trials, the ability to predict results of studies performed on human beings based on results of studies performed on non-human subjects, the unproven approach of the
combined company's technology, potential delays in enrcliment of patients, undesirable side effects of the combined company’s product candidates, its reliance on third parties to conduct its clinical trials, the combined company's inability to
maintain its existing or future collaborations, licenses or contractual relationships, its inability to protect its proprietary technology and intellectual property, patential delays in regulatory approvals, the availability of funding sufficient for its
foreseeable and unforesesable operating expenses and capital expenditure requirements, recurring losses from operations and negative cash flows, substantial fluctuation in the price of the combined company’s common stock, risks related
o geopolitical conflicts and pandemics and other important factors discussed in the “Risk Factors” section of the Selecta’s most recent Annual Report on Form 10-K and subsequently filed Quartery Reports on Form 10-Q, and in other filings
that the Selecta makes with the Securilies and Exchange Commission {the “SEC”). In addition, any forward-looking statements included in this presentation represent Selecta’s and Cartesian’s views only as of the date of its publication and
should not be relied upon as representing its views as of any subsequent date. Each of Selecta and Cartesian specifically disclaims any intention to update any forward-looking statements included in this presentation, except as required by
law.
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Disclaimers and Forward-Looking Statements

Mo Offer or Solicitation; Important Information About the Preposed Merger and Where to Find It

This presentation is not a proxy statement or sclicitation of a proxy, consent or authorization with respect to any securities or in respect of the Proposed Merger and shall not constitute an offer to sell or a solicitation of an offer to buy the
securiies of Selecta or Carlesian, nor shall there be any sale of any such securities in any state or jurisdiction in which such affer, salicitation, or sale would be unlawful prior to registration or qualilication under the securities laws of such state
or jurisdiction. Mo offer of securities shall be made, except by means of a prospectus meeting the requirements of Section 10 of the Securities Act of 1933, as amended, or an exemption therefrom.

The combined company expects to file a proxy statement with the SEC relating 1o the proposals (o be voted upon at an upcoming meeting of stockholders {the "Meeting Proposals™). The definitive proxy statement will be sent o all combined
company stockholders. Befora making any voting decision, investors and security holders of the combined company are urged to read the proxy statement and all other relevant documents filed or that will be filed with the SEC in connection
with the Meeting Proposals as they become available because they will contain important information about the merger agreement and the related tfransactions and the Meeting Proposals to be voled upon. Investors and security holders will
be able to cbtain free copies of the proxy statement and all other relevant documents filed or that will be filed with the SEC by the combined company through the website maintained by the SEC at www.sec.gov.

Participants in Solicitation

Selecta, Cartesian, and their respective direclors, execulive officers and employees may be deemed to be participants in the solicitation of proxies in respect of the Proposed Merger. Information regarding Selecta’s directors and executive
officers is available in the Selecta's Annual Repart an Form 10-K for the year ended December 31, 2022 filed with the SEC on March 2, 2023, Information regarding the persons who may, under the rules of the SEC, be deemed participants in
the praxy solicitation and a descriplion of thelr direct and indirect interests, by security holdings or otharwise, will be contained in the proxy statement and other relevant materials to be filed with the SEC when they become avallable.
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Selecta and Cartesian merger to create publicly traded company pioneering
RNA cell therapy to treat autoimmune disease

» Leader in RNA cell therapy with approach to treating autoimmune disease
Cartesian Opportunity = Deep pipeline of autoimmune programs
« Strong IP portfolio

Clinically Validated Lead = Descartes-08: observed deep and durable clinical responses in myasthenia gravis
Program (MG) patients in Phase 2a study

« Merger to create fully integrated organization with in-house cGMP manufacturing,
R&D, regulatory, clinical operations, and existing public company infrastructure

Integrated Capabilities

Plan to initiate Phase 2 trial for Descartes-08 in SLE in 1H 2024

Phase 2b data for Descartes-08 in MG expected in mid-2024

Plan to initiate Descartes-08 ocular autoimmune basket trial in mid-2024
Plan to initiate Descartes-08 vasculitic autoimmune basket trial in 2H 2024

L ]

Pro forma cash resources expected to fund continued clinical development
of Descartes-08 through Phase 3 and multiple additional clinical programs
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Deal Overview

Planning to announce sign and close of Selecta/Cartesian stock for stock Merger on or about Nov 13, 2023

« Selecta to issue < 20% of voting common stock plus non-voting convertible securities as consideration

» Conversion of convertible securities to be subject to stockholder vote post-close

» Relative ownership split pre-PIPE is expected to be approximately 73% and 27% Cartesian and Selecta
stockholders, respectively

Selecta stockholders to receive:

* Proportionate ownership in merged company
+ CVR to receive future economic benefits related to legacy Selecta assets, net of certain Selecta liabilities

PIPE to be announced concurrently with deal announcement

» Anchored by Board member of Selecta, Tim Springer
« PIPE investment is in, and use of proceeds is to fund, Cartesian pipeline
« Expected pro forma cash of over $100 million

o
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Cartesian — Clinical-stage company pioneering RNA cell therapy for autoimmunity

Expanding the Reach o In-House
and Potential of Cell f ;:?Aﬂ:gt Manufacturing and
Therapy R&D
* RNA cell therapies do not + Descartes-08, a potential * Wholly-owned, state-of- « RNA Armory® designed to
require lymphodepletion first-in-class RNA CAR T- the-art GMP enable precision control
cell (rCAR-T) therapy for manufacturing and optimization of
autoimmune diseases engineered cells for

= Designec o be £ascd diverse cell therapies

more reliably and « Designed to optimize

repeatedly at safe « Successful Phase 2a trial processes rapidly and

therapeutic doses versus using an engineered cell iteratively * Modalities include

DNA analogs therapy to treat autologous, allogeneic,
autoimmunity and in vivo transfection

approaches
e —, 2} Selecta.
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Combined organization overview

N

Carsten Brunn, PhD Blaine Davis Metin Kurtoglu, MD, PhD Emily English, PhD Carrie 5. Cox Timothy Springer, PhD
President and CEO CFO coo VP, Quality Chairman Director

Chris Jewell, PhD Milos Miljkovic, MD Matthew Bartholomae Murat Kalayoglu, MD, PhD Michael Singer, MD, PhD
Chief Scientific Officer CMO General Counsel Director Director
Cartesian Co-Founder and Cartesian Co-Founder and pre-merger
pre-merger CEQ Chief Strategy Officer

Experienced management team to lead the RNA cell therapy company of the future
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Conventional engineered cell therapy uses DNA, which can lead to toxicity and
high cost

« Effector function of cell therapy engineered with DNA amplifies
exponentially with cell replication, frequently leading to uncontrollable
PK/PD

+ Cells administered at subtherapeutic levels quickly proliferate beyond
therapeutic window

CAR+ Cells

Toxicity

Therapeutic
window

Subtherapeutic

Cartesian o
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DNA transduced CAR-T associated with:

-

-

-

Cytokine release syndrome (CRS)
Neurotoxicity and parkinsonism
Infections

Death

Cytopenia (from pre-treatment chemo)

DNA CAR-T cell therapy is expensive

Direct costs high due to viral vector
manufacturing and release of final product

Indirect costs high due to
monitoring/treatment of toxicities



Limited experience with DNA CAR-T in autoimmunity shows significant
toxicity that can be incompatible with outpatient treatment

DNA CAR-T in neuromyelitis DNA CAR-T in lupus

DNA CAR-T in neuromvyelitis optica’

THERAPLUTICY

+ 12 of 12 patients with Grade 3-4 cytopenias optica (Phase 1 study) (compassionate use only)
+ 12 of 12 patients with CRS
« 7 of 12 patients with Grade =3 infections Vasble Mesmp =12 _ _
p Any-grade Grade 3 or higher White biood count 15.000 Neutrophila
: . Number of patients (%) 15.000 1 T
DNA CAR-T in systemic lupus erythematosus? e
» 5 of 5 patients with Grade 3-4 cytopenias it 12 1160) 12 (100) i — 10560 -
« 3 of 5 patients with CRS;1 requiring tociluzimab Hematologic 12 (100) 12 (100) ' ' ]
Leukopenia 12 (100) 12 (100) | s - .
Neutropenia 12 (100) 12 (100) | o T
DNA CAR-T in antisynthetase syndrome? Anemia 10 (83) & (50) so00 || [ s gl [
» 1 of 1 patient with Grade =23 cytopenia mmg;mvpe“h 3(25) 3 (25) | ";"; . o d /
. : : 2 : 3 Lymphocytopenia 12 (100) 12 (100 ] 5
10f1 patient with CRS treated with tociluzimab e il e ket a%gi o 04
+ 1 0of 1 requiring IVIg Leukocytosis ) 0 LB il g
Neutrophilia 148 0 (0 Days Days
s s i 4 Gastrointestinal 4 (33) 1(8) kin-
DNA{ ch'A“tR-T['In ?E\f;reystystemlc 5618“"5'5 Nausea and vomiting 3 (25) ] 150 1 meeate?
. or 1 patient with cylopenia Diarrhea 4(33) 1(8)
" 10f1 patient with CRS Infectious . . . 7 (58) 7 (58) .
Upper respiratory infection 1108 108 100 4 PN
MV infection 5 {42) 5 (42) % / S
Urinary infection 4(33) 3 (25) 2 .
Oral herpes 1 (8) 0o 50 4 J, i
Preumonia 18 1(8) ,f _?— . ——
EBV infection 18) o) V X\.__ e -
BKV infection 1(8) 0@ o —
o 1 2 3 4 5 - T & -1 10
3 \/ Days after CAR T cell therapy
& o ,.-:I
Ca_[‘teSI.a[']: ’élﬂ Selecta. 'Qin et al Sig Transduction Targeted Ther 2022, 2Mackensen et al Nature Med 2022, 8

Biosciences  mulier et al Lancet 2023, * Bergmann Ann Rheum Dis 2023



Cartesian’s RNA approach designed to expand reach of cell therapy to
autoimmunity with safer, potent, and less expensive therapies

Descartes-08 has been administered to 66
+ mRNA does not replicate = predictable half-life with more controllable patients with autoimmune diseases and

PK/PD defined by the dose cancer’ with no CRS, neurotoxicity, or
infections observed

* No requirement for cell proliferation - no expected need for pre-

treatment chemo =2 no Grade 3-4 cytopenias Treatment with potential to be administered
i in community clinics

- Toxicity Expectation for cells to be administered in
multiple doses and, if needed, in more than

one cycle

— e — — —— — — — — — e — O — — — — — — — — — — -

rCAR-Ts have potential to be less expensive
than DNA CAR-Ts

* Lower manufacturing costs

Therapeutic
window

CAR+ Cells

Subtherapeutic * Lower treatment costs since no expected
need for expensive hospitalization, toxicity
management, and monitoring

o,
L -
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Wholly-owned pipeline targets autoimmune disease

Indications

Descartes-08

Autologous rCAR-T

SLE, other AAAD

Discovery/

Preclinical

autoimmune diseases in 2024

Expect to initiate Phase 2 studies in SLE, ocular and vasculitic

Descartes-15
Autologous rCAR-T AAAD

Next-gen anti-BCMA
rCAR-T with >10x
preclinical potency

Descartes-33

Allogeneic rMSC ”

In vivo LN

transfection HnciSelosed

=]
|
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AAAD, autoantibody-associated autcimmune diseases
rMSC, Mesenchymal Stem Cells transfected with mRNA

SLE, Systemic Lupus Erythematosus
LM, Lymph node




In-house manufacturing enhances control of product quality, production
schedules and costs

cGMP Cell
Manufacturing

State-of-the-art facility with
dedicated QMS

Quality Control cGMP RNA

|
C, - _
‘t : o Synth
Internal assay validation and a I - e S 1an ynthesis

Large-scale RNA production

lot release THERAPEUTICS

= =

. Pffcess MSC Cell Banking
i qp_ment Part 1271, FDA-reviewed

Processes optimized through huMSC collection & banking
>200 cGMP runs .
° \ . \\___ -
oY Selecta. -
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Initial indication for Descartes-08: Myasthenia gravis

MNeuromuscular Junction
in Myasthenia Gravis

* Affects over 120,000 patients in US and EU

Merve cefl

* Characterized by debilitating weakness: limbs, respiratory, ocular,
facial muscles

« Standard of care includes chronic use of immunosuppressants,

which are often toxic feepiors —
« Progressive disease that is fatal in 1/3 of patients without M |
immunosuppressants contaction

MNormal
Neuromuscular Junction

* Newer agents include complement inhibitors and anti-FcRn mAbs,
which only offer modest responses and must be administered
chronically to maintain those responses

* Pathogenesis is similar across many autoimmune diseases;
involves attack on self by both T cells and B/plasma cells

(=]
2 }j/ Selecta. 13
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Descartes-08 is believed to be the first rCAR-T in clinical development for
autoimmune disease

Engineered by transfection of autologous CD8+ T
cells with mRNA encoding anti-BCMA CAR

Activated
B cell

X

.\.. L

/ p R
B, _---—Q—_— f .I ":_":5-__
. 4

Typical lot processed for infusion within ~3 weeks 4

Observed to enhance killing and suppression of Autoreacive %/ ﬂ-‘ «ﬁ —
inflammatory cytokine secretion versus T cell i

therapies derived from pan T cell sources % ,,%

Positive Phase 2a data in myasthenia gravis
underscores potential for deep and durable
responses versus current agents

Granted U.S. FDA orphan designation for
generalized myasthenia gravis (2022)

S L’
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Descartes-08
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CAR-T in autoimmunity offers differentiated, multi-modal mechanism of action

Conventional Approach CAR-T Cell Therapy

FcRn Inhibitors ¥ Complement Inhibitors CAR-T Cells

=9 %x\.

Designed to:
* Reduce target cell populations (BCMA+ or B cells)
* Reduce plasma cell ligands (Descartes-08 only)
Reduce autoantibody
Reduce inflammatory cytokines
Induce dramatic shifts in T- and B- cell repertoires

Reduces autoantibody Reduces complement

Modest responses Goal: Deep, durable responses

o
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Phase 2 study of Descartes-08 in MG (NCT04146051)

Patient eligibility

Part 1: Identify
safe dose All doses safe and
(n=3) well-tolerated

MG-ADL = 6

MGFA Class IlI-IV

Stable medication dosing > 8 wks prior to infusion
4-week washout for biologics

IVIg and plasma exchange not allowed after
starting Descartes-08

- - - - -

Complete

Part 2: Determine

optimal dosing Sj Klv infusi led t Patients on immunosuppression or complement
schedule - q X we{;& y[’)? usions led 1o inhibitors expected to be able to continue their
(n=12) eep; durapie responses treatment while receiving Descartes-08

Comp!ete" Cell manufacturing platform tolerates most standard
immunosuppressive therapies

Part 3: Phase 2b

comparing Placebo-controlled trial for
Descartes-08 to engineered adoptive cell therapy

placebo
(n =30)

Enrolling

]
& ,9}' g SE| ecta ' Continues to enroll patients with MuSK MG and subjects who are otherwise not eligible for Part 3
Ca['tES]a['f o : i MG-ADL, Myasthenia Gravis Activities of Daily Living scale 16
o Biosciences MGFA, Myasthenia Gravis Foundation of America



Phase 2a study population comprises patients with significant disease

THE LANCET

Neurology

Volume 22, Issue 7, July 2023, Pages 578-590

« Baseline MG-ADL mean
score of 10

+  79% were MGFA Class
-1V at screening

« All patients presented with
disease that was not well-
managed under standard
of care therapies

& oM
Cartesian £ Selecta.

2 Lo Biosciences

Age, years
Sex
Female
Male
Weight, kg
BMI, ka/m?
Race and ethnicity
White, non-Hispanic
White, Hispanic
Asian
MGFA class at sereening
]
]
v
Age at disease onset, years
Duration of disease, years
Myasthenia gravis antibody status
Anti-AChR antibody
Anti-MuSK antibody
Seronegative (for AChR, MuSK, and LRP4 antibodies)

52 (18)

10 (71%)
4 (29%)

84 (21)

316 (81)

11 (79%)
1({7%)
2 (14%)

3(21%)
10 (71%)

1(7%)
40 (14-79)
14 (3-27)

11 (79%)
2 (14%)
1(7%)

Baseline score
QMG
MG-ADL
MGC
MG-Qol-15r
Previous myasthenia gravis therapies (standard of care)
Pyridostigmine
Prednisone
Other immunosuppressants
Eculizumab
Rituximab
Previous intravenous immunaoglobulin
Previous plasma exchange
Diagnoesis of thymoma
Previous thy mectony
Previous myasthenia gravis crsis requinng intubation
Myasthenia gravis ongoing therapy
Pyridostigmine
Prednisone
Azathioprine
Mycophenclate mofetil

15:3(4-1)
10-0(3-2)
219 (57}
19-9 (5-8)

14 (100%)
14 (100%)
14 (100%)
Z2{14%)
2(14%)
12 (B6%)
B(57%)
o
6(43%)
4(29%)

11(79%)
10 (71%)
1(7%)
1(7%)




Descartes-08 observed to induce deep and durable clinical improvement in

Treatment finished

MG Treatment finished

W13 51 & 12 16 20 M6 M9 Wi35 8 12 16 20 M6 Ma

THE LANCET | ——
N e U rO I O g y .. T Elinically moaningtul decrease T ‘ il <

Volume 22, Issue 7, July 2023, Pages 578-590

1
[+

MG-ADL score
A

* Unprecedented magnitude and 8
duration of response across all 4
standard MG severity scales -8 , .
Treatment finished Treatment finished
-« Responses appear to deepen after w13 5l 8 12 16 20 M6 M9 W13 51 8 12 16 20 M6 M9
0®

completing treatment at Week 6

QMG score
QOL score

& ?.s / Efficacy dataset includes all MG patients completing the 6-dose regimen (n=10). Data are mean score improvement (point) and standard
C i « = } SElectO__ error (light blue shading). Mote that QOL scale does not have an agreed-upen threshold for clinically meaningful disease improvement;
a—rte sSlan [e] BI 0SC i ences MG-ADL, MGC and QMG scales are validated, quantitated, standardized instruments of disease severity and have been acceptable

’ endpoints for registration studies.

THERAPLUTICY




Descartes-08 was observed to be safe and well-tolerated in MG

THE LANCET
Neurology

Volume 22, Issue 7, July 2023, Pages 578-590

Key observations:

+ No dose-limiting toxicities

* No cytokine release syndrome
* No neurotoxicity

* No pre-treatment chemo, so no induced
hematological toxicities

+ Qutpatient treatment

o
£ O}S/S
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Grade® Part1 Part2:all  Part 2: Part 2: Part 2:
(n=3) groups groupl group2  group3
(n=11) (n=3) (n=7) (n=1)
Hand numbness 2 1{(33%) © 0 0 0
Headache 1 1(33%)  5(45%) 1(33%) 3(43%)  1(100%)
Muscle soreness 1 1(33%) 1(9%) 0 1(14%) 0
Mausea 1 1(33%) 4(36%) 2(67%) 2(29%) 0O
Rash 3 0 1(9%) 1(33%) 0O 0
Itchy throat 1 0 2 (18%) 0 1(14%) 1(100%)
Vomiting 1 0 3(27%) 2(67%) 1(14%) 0
Weakness 1 0 2 (18%) 2(67%) O 0
Line infiltration 1 0 1(9%) 1(33%) 0 0
Fever 1 0 4 (36%) 1(33%) 3(43%) O
Shortness of breatht 1 0 2(18%) 1(33%) 1(14%) 0
Chills 1 0 2 (18%) 1(33%) 1(14%) ©
Diarrhoea 1 0 1(9%) 1(33%) 1(14%) ©
Gum inflammation 1 0 1(9%) 0 1(14%) 0
Teeth sensitivity 1 0 1(9%) 0 1(14%) 0
Night sweats 1 0 1(9%) 0 1(14%) 0
Restless leg 1 0 1(9%) 0 1(14%) O
Light-headedness 1 0 1(9%) 0 1(14%) 0
19



Phase 2a case study: sustained dramatic clinical response for >1 year

Descartes-08 course

133848
Scr M3 M6 M9 M12 M16
8 (@
§ Clinically meaningful decrease
A 4f
<
2.
1
o 0@ 0@ @ @@ (@ @) 20
Treatment Clinical benefit sustained for >1 year
-Q}E{Selecto._

&
Cartesjmgmg )5T< Biosciences
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Phase 2a case study: re-treatment at 1 year restores dramatic response

First Descartes-08 course Second Descartes-08 course
(6 weeks) (6 weeks)
R ) 443333

MGC score

---------- L i e
First treatment Clinical benefit sustained for ~1 year Re-treatment
] f‘/

o '{ Selecta. .

&
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Phase 2a data show potential of Descartes-08 treatment to transform the
immunologic autoimmune environment

Reduction in pro-inflammatory cytokines

Post-infusion changes in T cell repertoire

- 200f T N - i
E | 200 = 30 0.6
bt | | B1so §§§
= 100; -3 = 100 * * :g . w 05
Z 50 %5 50 o a2
£ mm |7 | 33 e £ 0
DI D85 D1 D85 o DI D8S g 04
— 60 =100} ~ gol ] %
= 1 | o
53 5 = H Ew | = 03
40 ! 1 —
“E’SU o f; [ < 40 5 ]
] H P~ | c
-’- 0 - w ] - - i [=] 0.2
= 10 Z 20 % 20 { 2
; (== = U = 5
01 Das D1 D835 D1 D8s & 01 {
Time Paint Time Point Tirme Point a Apheresis Descartes—08

- < . 0.0
Cytokine levels correlate with symptom severity P Bt AL boct

“ . D I D
£ § § I
s 2 E—? 5—2
; : :

-3 =3 =3
g $ s
I i, i.

. - 1 : !
&mﬂ.-':‘:dw-::uhm mmﬁhwmmwubm smlL-::E'mwnpw:mamn Screening () = Product rearrangement Screening
o
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Phase 2b randomized, placebo-controlled, double-masked study of

Descartes-08 in MG

Plan to treat ~30 patients

Primary endpoint
* Proportion of MG ADL responders (26-point reduction) at Day 85

Secondary objectives

« Safety and tolerability

* Quantify clinical effect of Descartes-08 over 1 year

+ QMG, MG QoL 15R, MG Composite, and MG PIS (change from
baseline to Day 85)

« Compare effect of Descartes-08 versus placebo on MG scales
(change from baseline to Day 85) in patients who cross over from
placebo to Descartes-08

Enrollment underway, with top-line results expected
in mid-2024

o
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Informed Consent/Screening (Days -61 to -12)

Screening (Days -60 to-11)

Leukapheresis & Cell Processing (Day -59 to -10)

Randomization

Descartes-08 Placebo
(Day 1, 8, 15,22, 29, 36) (Day 1, 8, 15, 22, 29, 36)
Follow up visits Follow up visits
Day 57 (= 7 days) Day 57 (= 7 days)
Day 85* (£ 7 days) Day 85* (£ 7 days)
Day 113 (£ 7 days)
Month 6 (+ 2 weeks) ﬂ-
Month 9 (+ 2 weeks) Descartes-08
Peonth 12,4 2 woeks) (Crossover Day 1,8, 15, 22,
29, 36)

Follow up visits

Crossever Day 57 (+ 7 days)
Crossover Day 85 (= 7 days)
Crossever Day 113 (£ 7 days)
Crossover Month 6 (= 2 wecks)
Crossover Month 9 (= 2 weeks)
Crossover Month 12 (£ 2 weeks)

23



Exploring additional applications for Descartes-08 in autoantibody-associated

autoimmune diseases

Potential significant Descartes-08-associated improvement observed
in a patient with autoimmune retinitis (AIR)

61-year-old man with DPPX antibody-positive AIR, colitis, encephalitis refractory to prednisone,
rituximab, bortezomib, I‘v‘!g; positive for 5/5 disease-associated autoantibodies pre-treatment

Clinical data suggest that Descartes-08 can Post-treatment: experienced a clinically-significant, 2-line improvement in visual acuity;
lead to clinical benefit along with 3 of 5 autoantibodies became undetectable

disappearance of disease-associated
autoantibodies, suggesting potential in
additional autoimmune indications

Next steps: Heckenlively, JAMA Ophthalmology, 2000,
Test Pre-treatment Month 2 Month 4 Month 6
Plan to initiate Phase 2 in SLE in 1H 2024 - -
Plan to initiate Phase 2 ocular autoimmune Visual acUity 20/50 20/40 20040 2040
basket trial in mid-2024 Carbonic anhydrase Il Ab + . @ NP*
Plan to initiate Phase 2 vasculitic Tubulin Ab i § § NP
autoimmune basket trial in 2H 2024
PKM2Z Ab + - - NP
Aldolase Ab & + + NP
Enolase Ab + + + NP

*NP - not performed
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Proprietary technology and manufacturing platform, RNA Armory®: Designed for
precision control and optimization of engineered cells for diverse cell therapies

/ In-house RNA inventory \ G g s e i Indication-specific designs
NN ANANASN AN ‘

Optimize RNA for max
expression and stability

4

Feedback ﬁ)escartes-series\ Arm cells: @ptimized RNA product sﬁ\

from clinical cell therapy max health g
MoA data and yield ,-
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o
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Platform offers potential development opportunities via three modalities:
autologous, allogeneic and in situ

‘ Apheresis Cell Isolation Expansion Transfection

rCAR-T: Autologous RNA cell therapy

- A e alle s .l e :
* Descartes-08 | ® o g STR S
Il + 0 — — T NN

J - X .'.ﬁ . :

» Descartes-15: next generation anti- y

BCMA rCAR-T with >10x potency - L o S i1
t Cell Harvest and Infusion | L

Expansion Transfection Harvest & Store Infusion ‘

rMSC: Allogeneic RNA cell therapy -fmm Cell Bank %
» Descartes-33 I|

|
It
a{r '
::\

n
== 1 i R ]
: - s s ;
rLN: In vivo lymph node transfection '; o 2@ 4 "'?’*
—_— —_— n
» Undisclosed program . &/ . ol
\ = '/»" L 4.-@
S #'-a i
1
mRNA-loaded 1 Iymph node lecal cell in sHuCAR T cell
particles injection transfection praduction
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RNA Armory® example: Descartes-15, a next generation anti-BCMA rCAR-T
with >10x potency

Descartes-15 is an anti-BCMA CAR with Potent killing (single target exposure) Persistent killing (multiple exposures)
disruptive features: 100- - Destarines 100~  Dosrartes15
* Engineered for maximum potency and CAR E : Descarles-08 E : gesfaTes'US
stability, even in the presence of target-driven Z s0- Control = A
suppression of CAR & £
o o
a o
Clinical strategy expected to leverage strong @ o At T oy S &
safety and efficacy data from Descartes-08 ® &
{1:21 I ;31 [1:'32) u;z) {1 :3]. :1:'3:}
Day 11 Day 11 Day 21
E 31075 Bx10%
) ¥ Descartes-15 o >
- w W 6x10%
- Descartes-08 Control = 2y _I_ 2 {C
2000 =< Control & * T 4x10*
E g =igtd  * g ]
1000 (g |
e E—— — _ﬁ_l#_
Descartes-15 * & & - & °
1 | | (1& o §-
: ; | (3 & & @Pf
Day 0 Day1 Day2 Day 5 Day 7 Day9 Oﬁp
o
% °r'{ Selecta
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RNA Armory® example: allogeneic RNA stem cell therapies (rMSC)

Platform for off-the-shelf RNA cell therapy

‘f"ﬂ' \ QE_ Eg ‘Eli E:!l E_-;r
' ’ W E T 0 :

Expansion \_ _ L Cryopreservation Lk Infusion K
Combinatorial mRNA eSS ~
- transfection .
Umbilical cord Mesenchymal stem Transfected Cryopreserved Allogeneic product
source cells cells (MSCs) MSCs common cell product infusion
rMSCs engineered for potent degradation of disease-enabling NETs rMSCs engraft and function without alloreactive
DNA degradation NET degradation clearance in patients

1257 -+ DC-30 SO -~ DC-30 g Low dose DC-25 (N=3) E 5 High dose DC-25 (N=3)

100 = DC-33 - - DC-33 - i
g § o 4 o 4
iz N i §
&Q 754 EE E 3 E 3
S 2 35 e00 5 3
22 i E 24 E 2
£2 254 2§ v 5, g
& o £ 200- < < -

: ==z 3 )
-25 , 0 30
VI T o s 0 1% 200 S SR
Log [DNase1] (ug/mL) time (min) Day
N
Nt
24 _‘-/Selecto.. -
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Advanced R&D infrastructure to support pipeline

Clinical

Discovery and Preclinical

1. Engineer RNA constructs 2. Tune construct delivery 3. Enhance CAR cell features 4. Support trial design & MoA
Example: Addition of RNA Armory® Investing in multiple levers:
elements to enhance CAR features * RNA dose and concentration
CAR Expression (MFI) * Kinetics of delivery TCR/BCR
+ Media and supplements a5 :
guencing

4000 » Expanded throughput
3000 « Technology approach
2m : .
1000 CAR Expression (%) 10x £y ==

0 st ol TR

Gen 1 Gen 2 (new INDs) 100 Single cell . . Y
Target Cell Killing (%) &0 gens :
60 expression
80 40 . | -
60 20
40 0 Luminex.
ZE = me!hud1 rnelhodz rnethud 3 Multiplexing )
Gen1 Gen 2 (new INDs) cytokine
profiling
Observed dramatic improvements Optimizing IVT methods, while Integrating RNA/soluble cues fo I I I l T
in expression and killing exploring new technologies further direct CAR T cell function E S
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Considerable regulatory, manufacturing, and clinical operations experience

Regulatory Manufacturing/QA Clinical Operations

6 RNA cell therapy INDs allowed in the In-house cGMP facility with PhD-level Internal team of MDs qualifies, trains and
past 5 years operations staff manages all clinical sites

>200 ¢GMP runs Initiated, trained, and managed over 40

Indications + Autologous T-cells sites with internal clinical operations

+ Autoimmune diseases * Allogeneic MSCs team

+ Cancer « U.S. and international sites

* Respiratory disease Large scale cGMP RNA production * Academic centers and community

clinics

Products Tens of billions of viable, functional

= Autologous T-cells cells from each manufacturing run Developed best practices for

+  Off-the-shelf MSCs intradepartmental coordination at large

+ Cells engineered with up to 3 RNAs Dedicated QMS tailored for RNA cell academic centers to introduce cell
therapy therapy beyond oncology
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Products and platform are supported by a strong IP portfolio

Extensive Trade Secrets on

Compaslition-af:Matteril Multiple NIH Licenses Production of RNA-Modified

Wholly Owned by Cartesian Cell Therapies

+ US and ROW patents issued and

ending on target-binding proteins
kil SRR RS + Dozens of issued patents in US * Hard-won know-how learned from

= Other pending applications and ROW cover CAR-T programs >200 manufacturing runs
covering assets in development
- Coverage typically through 2033, * Many of these trade secrets are
- Coverage through 2039 or later plus PTE/PTA where applicable contrary to "conventional wisdom
plus PTE/PTA where applicable
]
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Maturing pipeline offers potential for multiple value creating events

Funding to support development of
Descartes-08 through Phase 3 and advance
additional programs

Anticipate >$100 million at close, including
proceeds from potential PIPE financing

s
electa.
Cartes_;“.g.un )\I Biosciences

Descartes-08 in MG
Expect to report Phase 2b data mid-2024

Descartes-08 in SLE
* Plan to initiate Phase 2 in 1H 2024

Descartes-08 Basket Studies
» Plan to initiate ocular autoimmune basket in mid-2024
Plan to initiate vasculitic autoimmune basket in 2H 2024

Descartes-15 Autoimmune Study
Plan to initiate Phase 2 study in 2H 2024

Descartes-33 Autoimmune Study
Plan to submit IND in 2H 2024
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Selecta and Cartesian merger to create publicly traded company pioneering
RNA cell therapy to treat autoimmune disease

« Leader in RNA cell therapy with approach to treating autoimmune disease
* Deep pipeline of autoimmune programs

Cartesian Opportunity

Clinically Validated Lead = Descartes-08: observed deep and durable clinical responses in myasthenia gravis
Program (MG) patients in Phase 2a study

« Merger to create fully integrated organization with in-house cGMP manufacturing,
R&D, regulatory, clinical operations and existing public company infrastructure

Integrated Capabilities

Plan to initiate Phase 2 trial for Descartes-08 in SLE in 1H 2024
Phase 2b data for Descartes-08 in MG expected in mid-2024
Plan to initiate ocular autoimmune basket planned in mid-2024
Plan to initiate vasculitic autoimmune basket in 2H 2024

L ]

Pro forma cash resources expected to fund continued clinical development
of Descartes-08 through Phase 3 and multiple additional clinical programs
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