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Item 7.01 Regulation FD Disclosure

On September 8, 2025, Verastem, Inc. posted its updated corporate presentation on its website, a copy of which is furnished hereto as Exhibit 99.1 to this Current Report on Form 8-K.

Item 9.01 Financial Statements and Exhibits

	Exhibit No.
	
	Description

	99.1
	
	Corporate Presentation, dated September 8, 2025

	
	
	
	
	

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

	
	
	
	
	



SIGNATURES

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

	
	VERASTEM, INC.

	Dated: September 8, 2025
	By:   /s/ Daniel W. Paterson

	
	
	Daniel W. Paterson

	
	
	Chief Executive Officer
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Disclaimers

Forward-Looking Statements

This presentation includes forward-looking statements about, among other things, Verastem Oncology s (the “Company) programs and product candidates, strategy. future plans and prospects, including statements relatec
commercialization of AVMAPKI™ FAKZYNJA™ CO-PACK (avutometinib capsules: defactinib tablts) as a treatment for adult patients with KRAS-mutant recurrent Low-Grade Serous Ovarian Cancer (LGSOC),the expected ot
including with GenFleet Therapeutics (Shanghail. Inc.(Genfleet), including the conduct of a Phase 1/2a tudy with respect toV5-7375, the status of enroliments for and potertial of the results of the RAMP 301 Phase 3 tral to
study speciic o KRAS mutant patients and 1o expand the indication regardless of KRAS mutation status, the tructure of our planned and pending clinical riaks, the potential clinical value of varicus of the Company's ciical
RAMP 203, RAMP 205, RAMP 301 and V57375 trisks, the timing of commencing and completing trisls, including topline data reports, nteractions with regulstcrs, the timeline and indications for clinical development,regula
timing of commercalzation of product candidates and potential for additional development programs involving the Company's lead compound and the petertial market opportunitis of, and estimated addressable marke
“anticipate.""believe." “estimate.”‘expect ‘may." ‘plan” "target**potential "would " “could." ‘should." continue.” “can* and similr expressions are intended to idertify forwarclooking statements, akhough not al forwa
identiying words. Each forward-leoking statement is subject o risks and unceriainties that could cause actual fesults to differ materially from these expressed or implied in such statement.

Asplicable isks and uncertsintis includ the risks and uncertsinties, smang other things, regarcing: the successinthe development and potential commercisization of our product candidates, including svutometiib incor
inchucing defsctni, LUMAKRAS snd cthers he uncertsities mherent i 2.s¢3rch and cvelopment, such 5 neGative or unexpecid resufsof cinical riss, he cccurrence or timing of sppicaions for our product candicst
Suthorities n any juriscicions: whether and when regulstory suthoriies n any uriscictins may SpRrove any such spplcetions shat may bs e fo cur procct candicates. and. f spproved, whether our product candidstes

Sih fuicictons; our abiy o Gbtsin, maintsin and enforca patent andcther telectualproperty protection or our procuct cancicates: he Scope, i, and outcome ofany Iagal proceedings: decsions by regultory a
{abeling 3nd other matters thatcould afectthe ming. vaia ity o commercial potenti f our procc cancdates: whether prachinial testing of Gur product cancidates and preliminary of marim cata from cincal sl w
pocml g eyl iy 5yl s Bt et il st ol L e il ot sl ot orismigd ek figir s o ook iy ool
Incomect that thrd-pany payors (Inchcing Goverment agencies)may notelmburse: et there ay be competite cevelopments affecing our praduct candicates: hat aia may 1ot be avel able when Sxpected: that enfa
than expected. which may delay our development progrars. inclucing dlays i review by the U.5, Food and Drug Administration (DAY th risktha our RAMP 301 trisl may not confirm the resutsofthe RAMP 201 trial spe
FAKZYNA CO-PACK in dult patients with KRAS mutart recurrent LGSOC: the ks associated with preliminary and interim data, which may not be represenative of more mature data ncluding with respect 1o rterim dura
candidates will cause acherse safety events anclor unexpected concems may arse from adidtional data of anayss, ot resul in unmanegeable safety profies 85 compared o thir levels ofeficacy: that we may be unable o:
Shtain regulstory approvalfor Comparion GIaGnGsc 1eits or Ouf product Cancidates ha requine or WUl Commercialy beneliirom such 65k, o GAperiance SGRTcant Gelays it omg 5o: that ihe maturs RAMP 201 cata
DA may not SUporIhe scope of & new GruS application subistion 1o the avutometiab andl cefactnib combination it LGSOC inclucing Wit respect 10 Kisten rat sarcoma veal oncogans homolog (KRAS) wik type (KRA
My experianca manufacturng or SUppIY Iterrupuon o falures: that any of our hirc. pary contract resesrch organzation. contract man facturing organizations. cinkal tes. o ormactors. amang cthers. who we rely on

Substantial compettion. which may resut i others ceveloping or commercalzing products befors or more successfuly thanwe c which coul resul n raduced market share or market potentil for o produc cancicates
Succassfuly iniate or complete the chnical development and evert | commerciazstion of our procct cancicates: that the development and commereialstion of cur procuct candidstes wil take langer or cost more tha
Zonducting scions] sniches cr our cecisions reg archng execation ofSuch commercslzsion: hat we My nct have sufiert oeh o unl ur Conteme 3ted op erations. MUt Certam of our procuck deve prent progr:
etsin high Qualy parsonnel;thatwe or Chugal Pharmagautical Co. Lid may il i flly perfonm undir e svtometiniblicense sgreement; that our total dcressa i and faroet marketsfor ur product candidates might b
imating: thatwe or Secura Bi, Inc.will i 1o uly perform undar the a5t purchase 30reemert wih Securs B1o.Inc. inluding 7 rlaton 1o il estans payments thatwe wil ot see & retum on imiastmant on the paymen
bursuart 1 the collsboration and piion sgreemert with GenFlset,or hat GanFieetwil fal 0 fuly performn under the agresment; that we may nct ba able 16 estabish new or expand on existing colsborations o partnershi
fiansing of our prouct candsistes on faverable erms. o atal: thatwe may b unabie 12 Gbiain susquete fnancing inihe future through pIoGUCE Iensing, co.promotions] amangements. publc o priate ety debt ins
et b i g Bl it Tt AT bl Ll el i coieleti DRl Dbl e i e Tt B K i by
imsc 1 the FDA'sabiy 0 engage in 3variety of sciniies rat may sfectur business. nckicing routine regustory and oversight sciitie: and that out product candistes may ot eceie regulstory approval, becorme ¢
resuk it mew trestment options being ofered 1o patents.

Other risks and uncenainties include thase identiied under the heading “Risk Factors* in the Company’s Annual Report on Form 1 0-K for the year ended December 31,2024, as filed with the Securites and Exchange Commi
in any subsaquent lings with the SEC, which @ availabla st iy sac Gov and sy verastem cam. Tha forwarchlcoking Statements in this prasentation spask only a5 of the ariginal dte of this presentation, and wa undernak
any of these statements whether as a result of new information, future events or otherwise. except as required by law.

Use of Non-GAAP Financial Moasures

T presentation cortainsfeferences i ou non-GAAP operating expense, a financil measure tht i notcalulated n accordance wih generaly accepted accounting pinciples in the US (GAAP). This non GAAP financalm
xpenses from the corresponding inancial measures terminedin Sccordance wih CAAP. Mansgement bebeves this non GAAP infomation 5 Usefal or vestors. aken n Corjunction with the C.ompany's GAAP finsnca
Grester wansparancy and period.-ever-period comparabilty wih respecto the Company s aperating performance and can enhsnce investors abiy o identy cperating trends in the Companys business Mansgemert use:
15 asse55 and anahze operationsl resuks and rencs and to make financia and Gperationsl decisions, Non GAAP nfomation & not prepared under s comprehenive s of accountng rules and should only be usedto SUppI
Company s oparating resifs s reparted undar GAAP, notin olation o1 36 & subsiute for o Superir o, fnancial rfo mation preparad and presentacin accordance with GAAP. I sceition, this non- GAAP inancial measu
ron GAAF informatian provided by sther companies. Tha determmination of the amouns that are excluceel from ncn GAAP inancia| measres & 3 mtter ofmanagemant]udoment and depends upon, among ciher factors.
G income smounts. Recanciaton etween thi non-GAAF fnancil messurs and the most comparatie GAAF nancial massore aa inclucec n he foonctes 1o1he S 1 hs presentaton on which S0ch om GAAF nur

Third-Party Sources
Certain information cortained in this presentation, including industry and market data and other satistical information, relates to or is based on studies. publications, surveys and other data obtained from third-party sources

gsimates and research. Whie the Company belives these thirc-party sources to ba elsble 3 of the date o this presemtaton, it has not independently verfied. and makes n representation as to the sdequacy.faimess, ac
information obtained from third- party sources. In addition, all of the market data included in this presentation involves 3 numbar of assumptions and limitations, and there can be no guarantee as tothe accuracy or reliabiiy
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Commercial Product and Pipeline Positioned to Deliver Long-Tern
Shareholder Value

\/

Strong early execution of commercial launch
+ May 2025 approval of AVMAPKI™ FAKZYNJA™ CO-PACK, six weeks ahead of PDUFA action date

+ First-ever FDA-approved treatment specifically for KRAS-mutated recurrent low-grade serous ovarian
cancer (LGSOC) with listing as Category 2A in NCCN Guidelines

Advancing our novel, early-stage pipeline in RAS/MAPK pathway-driven cancers

* VS-7375, an oral KRAS G12D (ON/OFF) inhibitor: initiated Phase 1/2a trial in patients with advanced
KRAS G 12D mutant solid tumors outside of China; encouraging initial safety and efficacy results from
partner in China

Maximizing the synergistic potential of avutometinib plus defactinib combination in
other advanced solid tumors

+ RAMP 205: front-line metastatic pancreatic cancer; DL1 achieved confirmed ORR of 83% (10/12)

* RAMP 203: advanced KRAS G12C mutant non-small cell lung cancer; no DLTs were observed in the
triplet combination cohort

Existing cash, investments, and anticipated future product sales give us a strong
financial position and runway into the second half of 2026

VERASTEM
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AVMAPKI FAKZYNJA CO-PACK Commercial Launch is Off to a Str

Achieved net product revenue of

$2.1 million

In the first six weeks
on the market

© AVMAPKI"

FAKZYNJA"co-pACK
(awutometiib capsules; defactin tablets) a8mg 200mg

FDA Approved on May 8, 2025, Nearly Two Months Ahead o
date

RAS/MAPK Pathway Directed MOA
+ AVMAPKI offers dual inhibition of RAF and MEK
* FAKZYNJA mediates drug resistance of activated RAF/MEK

« Together, they offer a more complete blockade of the signal
growth and drug resistance in the RAS/MAPK pathway

Clinically Meaningful Response Rates and Long Duration of 1
* 44% ORR, 3.3 to 31.1 months mDOR

Manageable Safety Allows for Treatment Until Progression fe

Convenient, Two Orally Dosed Treatments

* Novel intermittent dosing schedules

/ VERASTEM  Please see the full Prescribing Information for more information

ONCOLOGY

MOA: Mec
Response

vism of Action; RAF: Rapidly Accelerated Fibrosarcoma; MEK, Mitogen-Activated Extrace lular Signal-regulated Kinase; mDOR: median Duration of
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Our Pipeline: Addressing RAS/MAPK-Driven Cancers

Trial Name/ ¢ FDA
Asset Thocapeutic Arsa Regimen Phase 1 Phase 2 Phase 3 Approved Ant
Avutometinib RAMP 201, RAF/MEK %AVMAPKI“
T | B I -
b e
Complets
Deticid | mamareLaSoE | Cmpie 0 Repor D
+ Defactinib recurrentLGSOC | Clamp + FAKi vs ICT Report ID
2025
Expectto
Vs-7375-101
‘| KRAS G12D (ON/OFF) update or
Q42025
RAF/MEK Clamp + FAKi
Avutometinib  RAMP 205, + gemcitabine, nab- \_ Expectto
+ Defactinib 1L mPDAC paciitaxel the expan
PanCAN Collaboration
RAF/MEK Clamp = FAKi
RAME 20 + KRAS G12Ci | Reportan
advanced KRAS 5
sl (sotorasib) | 2025
Amgen Collaboration

Not shown:

*GenFleet Therapeutics has an ongoing Phase 1/2 clinical trial in China with VS-7375, known as GFH375 in China. GenFleet retains greater China right
Verastem has two undisclosed assets at discovery phase targeting the RAS/MAPK-pathway as part of the GenFleet collaboration.

VERASTEM

FAK: focal adhesion kinase inhibitor; ICT: investigator choice of treatment; NSCLC: non-small cell lung cancer; mPDAC: metastatic Pancreatic Ductal Adenocarcinoma





image11.png
Delivering on the Key R&D Milestones Set for 2025

Maximize the synergistic potential of avutometinib + defactinib in other advanced sol

RAMP 205: Avutometinib + Defactinib + v Reported updated data from the ongoing RAMP 205 tria
SOC Chemotherapy in 1L mPDAC selected dose level 1 cohort for recommended phase 2 «

v Close to completing enrollment in the expansion cohort
patients at the RP2D

RAMP 203: Avutometinib + Sotorasib * v Completed enrollment to the KRAS G12C inhibitor, prior
Defactinib in KRAS G12C in advanced stage 1 part B doublet cohort

NsCLC
v Completed enrollment in the planned dose level evaluat

for the triplet combination

Advance novel, early-stage pipeline

VS-7375, Oral KRAS G12D (ON/OFF) v U.S. IND filed and cleared
Inhibitor

v Dosed first patient in Phase 1/2a trial in U.S.
v GenFleet reported updated Phase 1 clinical data from C

VVERASTEM v Granted FDA Fast Track Designation in 1L and 2L mPDA

R&D: Research and Development. IND: Investigational New Drug
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Achieved All Key Milestones in 1H25, On Track To Deliver in 2H25

PRODUCT LAUNCH

+ Effectively reach HCPs
+ Engage with patients
* Ensure seamless access

RAMP 205

Complete enrollment in the
expansion cohort
in Q3 2025.

/ VERASTEM

Vs-7375-101

Expect to report preliminary update
on Phase 1 monotherapy dose
escalation in Q4 2025. Initiate various
dose escalation combination cohorts
in Q4 2025.

RAMP 203

Report an interim data update
on both doublet and triplet
combinations in Q4 2025.

titee; HCPs: health care professionals

RAMP 30°

Complete pla
enrollment in the
confirmatory stud
end of 2025. Repc

recommendation in

RAMP 201.

Report initial dat:
Phase 2 clinical tric
conducted in Japan ir
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9 AVMAPKI"
FAKZYNJA 'co-PACK

(avutomefinib capsules; defactinib tablets) 08mg;200mg

Commercially launched in the U.S. for
KRAS-mutated Recurrent LGSOC

FDA Approval Date:
May 8, 2025

\7VERASTEM'

ONCOLOGY
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Growth _
Factor

o RAS
Avutometinib (KRAS, NRAS)*

Forward Signaiing





image15.png
High Unmet Need for an Effective and
Tolerable Therapy in Recurrent LGSOC

+ U.S.incidence / prevalence: 1k-2k' / 6k-8k?

+ LGSOC affects younger women with bimodal peaks of
diagnosis at ages between 20-30 and 50-60;
disproportionately impacts health, fertility, and long-
term quality of life3*

+ 80-90% of patients will experience a recurrence®

* Current standard of care offers low to moderate
response rates (6-13%)%728

+ Median overall survival (OS) of ~10 years from time
of diagnosis? KRAS-mutated - ~12 years'® and KRAS When you get told that you |
wild-type: ~7 years'® the mental load is a lot. You

what did | have to do for treatn
Now | have to repeat that. And
something available for me to
or a third recurrence?

V {ERAgTEm
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Laser-Focused on Three Strategic Imperatives to Drive a Successft
Commercial Launch

Effectively reach Top 100 commercial hea
all healthcare organizations contribute -
providers patient claims’

Patients likely to have pro
through other therapies, anc
be ready for a new trea

©AVMAPKI
FAKZYNIA copack

Engage and

support patients

PATIENTS

Ensure seamless Support the patient to en:
Surround Sound access barriers to reimbursement ar
Support Programs

W \/ERASTEM
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Encouraging Launch Momentum Reinforces Strategic Imperatives
Success

v First-ever approved treatment s
for people living with KRAS-mut
HIH recurrent LGSOC nearly two mo
$2°1 million advance of PDUFA date
v Urgent, unmet patient need and
significant market opportunity

Achieved net product revenue of

in the first six weeks
on the market

v Experienced and energized fielc

First patient received product: v Two years of launch preparedne
v High physician enthusiasm and
May 22, 2025 i

v Effective digital surround sound
website traffic

v Extensive payer education
Y/ VERASTEM
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Early Launch Performance Tracking as Expected

v Prescriptions coming from a mix of academic and community physicians

v Seeing both repeat prescriptions and refills

v' Payer mix is a combination of commercial and Medicare

Effectively reach all
healthcare providers

v’ Field team engaged with 93% of top
100 organizations

v Medical Science Liaisons held 100+
meetings and hosted >30 educational
forums

v' Branded healthcare professional
website is seeing high traffic and
downloads of enrollment forms

\ \C(ERASTEM'

COLOGY

Engage and
support patients

v Branded patient website is seeing high
traffic with significant patient brochure
downloads

v Prelaunch disease education website
netted engagement with ~2,500
potential patients

Ensure

seamless ac

v NCCN listing as a Cate
recommendation for ap
indication

v Payer coverage has bee
time to payment fast

v' Verastem Cares® Progr:
supporting patient nee:
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NCCN Submission for Treatment Guideline Inclusion Under Reviet
Entire Population Enrolled in RAMP 201 Study

NCCN NCCN

Category Category 2b

General %

Commercial
Payer Coverage
Current Listing: Binimetinib
Avutometinib + Defactinib + Study stopped early due to

Combination Therapy futility

+  KRAS mtrecurrent LGSOC + 16% ORR byBICR

* 31% discontinuation rate due

Examples of

Hormonal therapy

Clinical Data in No category 1 (e.g., Anastrozole, Letrozole) & A
LGSOC and Current recommendation _ ORR:Eematherapy * Supported by MILO study®
NCCN Guideline + 17-30% discontinuation rate due to
Category AEs*
Trametinib
(2-4% US utilization rate')
* 26% ORR by INV assessment, no
BICR®

* 36% discontinuation rate due to AEs®

\# VERASTEM
ONCOLOGY General source: NCON; MG ivney Global Advisory research and analysis; LE.K. research and analysis. NCCN categories of preference: Preformed intervention, Other recommended intervention,

High-lovelaf evidence generall means brge randemized cantiolld Phazed
Study Mank or3L J Clin Oncal 2020; & Supponed by GOG 281 3nd MILO st

Fie chars represent coveraga by sllmjor commercial players: 1. Data on File: 2. GOG 281 trial Gershanson
Supported by GOG 21
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Continuing Medical
Progress in LGSOC

\7VERASTEM'

ONCOLOGY
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Across Patients With and Without KRAS Mutations in RAMP 201, |
Reduction in Target Lesions while Receiving Avutometinib and De

Best Overall Response

Best Target Lesion Response Per IRC
(% Change From Baseline)

80 . KRAS wild-type.

B s moant

Source for all data: RAMP 201 data cut off as of June 30, 2024; R

ASvild type, n=1;KRAS mus
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RAMP 301: International Phase 3 Confirmatory Trial of Avutomet
Defactinib in Recurrent LGSOC on Track for Full Enroliment by YE:

«  Entry criteria similar to RAMP 201 patient population, KRAS mt and KRAS wt recurrent LGSOC; prior MEKi and bevac
allowed and post at least one line of platinum chemotherapy

*  Study sites include the U.S., Canada, UK, Europe, Australia, New Zealand, Japan and South Korea

Avutometinib + Defactinib -
LEREL

PFS (BICR

Inclusion Criteria

Avutometinib 3.2 mg PO BIW
Defactinib 200 mg BID Hierarchical
3 weeks on, 1 week off

KRAS r
All rec
KRA!

1:1 Randomization
n =270

Recurrent disease after prior
platinum therapy

Stratification Factors:

* Documented KRAS mutation

ond
status ——> * KRAS mutation status May cross over upon
* Measurable disease per (wtvs. mt) BICR-confirmed PD
RECISTv1.1 + Geography (N. PFS by RECIST v
. America/EU) vs. ROW
Confirmed LGSOC diagnosis Investigator’s Choice
+ Prior MEKi allowed G Numbsrotprioy n=135
3 y therapies (1-3 vs. 4 or
« Prior bevacizumab allowed e Phian
Pegylated Liposomal Doxorubicin
- ia-c:waxf[ *Unless oth
Anasvozoe bl
RAMP 301 (GOG-3907/ENGOT-0v81/NCRI): Ongoing Randomized Controlled i nd N

Trial (RCT) NCT06072781

jsoase cantl rte
o dissze; PFS: pr

+US FDA anshyss pl
INV: investigtor: KRAS: ki
patient.reported outcome:

PES independently in KRAS.mt 3nd KRAS wt LGSOC, BICR: blinded independent centr! evien: BID: twice = day; BIW: twice s wesk:
o viras: MEKE: MEK inhibor: me: musant; PO: per otk pes, patints; ORR: objoctve respance 1ate: OF: overall uriivak PD: pros
“ponze svsluation criters in hd umorz: it i 5,
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Next Steps in LGSOC Clinical Program

W

Complete planned Announce Report initial data Continue to
enrollment in RAMP outcome of IDMC from the RAMP advance regL
301 Phase 3 recommendation 201J Phase 2 pathway in Jaj
confirmatory study by for RAMP 301 in Q4 clinical trial being and Europe
end of 2025 2025 conducted in Japan

in Q4 2025

{/ VERASTEM

ONCOLOG
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VS-7375, oral KRAS
G12D (ON/OFF)
Inhibitor

\7VERASTEM’

ONCOLOGY
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KRAS G12D is the Most Frequent KRAS Mutation in Human Cance

The only approved KRAS inhibitors
target KRAS G12C, which is largely
restricted to NSCLC

KRAS G12D accounts for 26% of all
KRAS mutations

KRAS G12D mutations are especially
prevalent in pancreatic and
colorectal cancers

Targeting KRAS G12D has historically
been challenging due to the shallow
pocket for drug interaction and lack
of a cysteine for covalent binding

\ VERASTEM

ONCOLOG

Others

G12v
20.7%

Pancreatic
1.1%

Colorectal
2.7%

Endometrial
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2 :
KRAS G12D State VSIS lIC

(KRAS G12D

GppNHp-bound (ON/active) 2t

GDP-bound (OFF/inactive) 6+1

VS-7375 \ . KRAS-GTP is the active (ON) state, which drives canc
il i RASIMAPK KRAS-GDP is the inactive (OFF) state and represents

Pathway will cycle back to the active ON state

signaling

OFF-state selective agents (e.g., approved G12Cint
sub-optimal efficacy because they do not target the

* ON-state selective agents (e.g., RMC-6236) can also
hydrolysis to the OFF state, which they can no longe

May be ideal to have an inhibitor capable of targetir
and OFF states of KRAS to maintain inhibition aroun
\, R aiming for maximum efficacy
VERASTEM
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VS-7375 (G12D ON/OFF inhibitor) is more efficacious than G12D
pan-RAS ON inhibitors in KRAS G12D mutant tumor models

KP4 Pancreatic Cancer Model | |LS513 Colorectal Cancer Model | |LU0876 NSCLC
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Efficacy in NSCLC and PDAC Patients at Target Dose Ra

* 12NSCLC and 23 PDAC patients treated at 400 mg QD, 600 mg QD or 300 mg BID had tumor re:

r =
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Duration of Treatment and Tumor Assessment of All Patie

* Median (range) time on treat
weeks (range: 0.1 - 42.1)

- * Median (range) time to respo
" weeks (range: 6.0 - 24.7)

+ 36 out of 62 patients are ong
treatment

100m Q0

o 0358 253505 3

0

Data cutcof date: 16 May 2025 Al patients

\/ VERASTEM

ived first dose of GFH375 at least 10 weeks prior to data cutoff date. The y-axis
E. not evaluable: PD, progressive disease; PR, partial response; SD, stable

abel s mor type and number of prior lines of therapies.
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GFH375: NSCLC Baseline Characteristics & Patient Disposition

« 28 NSCLC patients with local tumor testing KRAS G12D+ were
treated with GFH375 single agent, including 16 at 600 mg QD.

Majority (60.7%) were never smokers.

« Among the 22 patients with baseline PD-L1 TPS data available,
none had high expression (TPS = 50%).

17.9% had baseline brain metastases.

Majority (64.3%) had received at least 2 prior lines of therapies;
all received prior platinum-based chemo therapies; 96.4%
received prior ICls.

« Most patients were ongoing; the longest follow-up was 55.6
weeks.

AllNSCLC NSCLC at 600 mg QD
(n=28) (n=16)
Discontinued n(%) 12(42.9) 4(250)
Adverse event 1(3.6) 1(6.3)
Progress disease 8(286) 2(125)
Patient's decision 2(7.1) 106.3)
Physician's decision 1(3.6) 0

VVERANS;IEM

Cutoff date: 01 August 2025

Flost The

Age, median (range), years 61(36-74)
Female, n(%) 13(46.4)
Smoking status, n(%)

Current or former 11(39.3)

Never 17 (60.7)
ECOG PS, n(%)

1 26(92.9)
Pathology adenocarcinoma, n(%) 28(100)
Baseline metastasis, n(%) 28(100)

Bone 12(42.9)

Brain 5(17.9)

Liver 3(10.7)
PD-L1 TPS, n(%)

Known 22(78.6)
<1% 13(59.1)1
1-49% 9(40.9)"
=50% 0

Prior lines of therapies, median 2(1-4)

(range)*

Prior ICl, n(%) 27(96.4)
platinum, n(%) 28(100)

Prior ICI +platinum concurrent, n(%) 25(89.3)

! Percentage denominator is 22 ZPercentage denominator is 11
* A neoadjuvant and adjuvant therapy would be counted as a line of system thera
during treatment or within 6 months of last dose.
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GFH375: Efficacy in NSCLC

* ORRis 57.7% in 26 evaluable patients, and 68.8% in 16 patients at 600 mg QD * * Median (range) time on treatment: 15.1 week

+ Ofthe 11 patients at 600mg QD with PR, 5 have confirmed and 5 have the potentialto  * Median (range) time to response:
confirm the PR

.3 weeks |

* 2 additional patients at 600mg QD with 20-30% reduction are still on treatment with
potential for response

* Among the 5 patients with baseline brain metastases, 2 achieved PR

o0 All patients 600mg QD
(N=26) (N=16)

ORR[90% 57.7%[39.8%, 68.8%[41.3%,
a 74.2%] 89.0%]

DCR[90% 88.5%[72.8%, 93.8%[69.8%,
] 96.8%] 99.8%]

i

£

Ll | PR T
i

i

CARTEE SR N S R

Data cutof date: 01 August 2025.

Al patients received first dose of GFH375 atleast 10 weeks prior to data cut.of date. Median follow-up 21.8 weeks (range: 8.3-55.6).

*One patient (200 mg D) had no target lesion at baseline but remains stable; one patient (400 mg QD) dropped out early without post-baseline tumor assessment due to patier
days fter lost dose due to disease progression.

#Two patients achieved PR but discontinued before response confirnation. One (400 mg QD) had PD at the 2+ assessment. The other dropped out due to G4 hepatic functionat

VERASTEM  disconinusion)

ONCOLOGY BOR, best overall response; Cl, confidence interval; DCR, disease control rate; ORR, objective response rate; PD, progressive disease; PR, partial response; SD, stable disease; Plo
therpies.
Saurce: GenFlet Therapeutics WCL 2025 Mini Oral Presantation Septom ber 7. 2025; Effcacy and Ssfety of GFH3751n Advanced Non-5mall Cel Lung Cancer Patints with KRAS G 120 Mutation
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GFH375: Safety in All Patients

All dose levels

Adverse events, n(%) Alitypes'  NSCLC?
(N=142)  (N=28)

+ 142 patients, including 28 NSCLC, with advanced KRAS G12D

2 i : TEAEs
mutatlﬂon were trealted with GFH375 single agent. RilGrass 1411903 BBE00N
- 93%had baseline ECOG PS = 1. Grade =3 60423  15(536) 4
» 75% had received at least 2 2 prior lines of therapies. SAE 27(19.0) 6(214) 1
X Leading to interruption
+ 97 patients, including 16 NSCLC, were treated at 600 mg QD. S1es9 NSl 3
Leading to reduction
+ No treatment related death. el iz
i ) i dLeadmg to 9(63) 136
« 4.2% of patients discontinued treatment due to TRAEs. iscontinuation
Leading to death 4(2.8) 0
+ 27.5% of patients had grade 3/4 TRAEs. TRAEs
i | All grades 139(979)  28(100) 9
« Overall, GFH375 has manageable safety profile in previously Grade =3 39275  13(464) 2
treated advanced cancer patients. SAE 10.7) 4(143)
+ Grade =3 TRAEs and SAEs are more frequent in NSCLC Leadfng 1o 'me"u_P"D" 33E32) ez !
: 3 S i Leading to reduction 17.7) 5(17.9)
patients; however, discontinuation rate appears to be similar. "
Weichd 6(42) 1(3.6)
iscontinuation
Leading to death 0 0

Data cutoff date: 17 Jun 2025
time to GFH375 in all patients was 9.6 (range: 0.9.49.1) weeks by the cut off date.
k

3), and 3(
mgBID (=

VY,ERAS;IEM
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GFH375: Safety in All Patients

« No new safety signals were observed.

! ) Most frequent TRAEs (210% of all patients
* The most frequent TRAEs were gastrointestinal

AEs (diarrhea, vomiting, and nausea) and 90% TRE
o
hematological AEs (anemia and neutropenia), 80% ok
‘mainly grade 1/2 and manageable with Zz: &
supportive medications. s0%
40%
+ Most frequent G3/4 TRAEs were neutropenia 0%
(6.3%) and anemia (4.2%). 0% H m m m rr
10%
« Multiple AEs had higher rates in NSCLC 0%

patients, potentially due to prior use of ICls.

» 96.4% pts with NSCLC had received ICls
before GFH375 treatment.

> The median time of last dose of ICIs to first
administration of GFH375 was 2.8 months OGrade | MGrade 2 @Grade 3 WGrade 4 WGrade 5
(range: 1.0 - 40.0); the median time of ICI
treatment was 4.3 months (range: 0.7 - 26.5).

v VER A,, gI EM ALT, alanine transaminase; AST, aspartate transferase; TRAE, treatment related adverse event; WBC, white blood cell.

Source: GerFloet Therapeutics WCLC 2025 Mini Oral Presentation September 7. 2025; Effca

SFGFH37Sin Advanced NonSmall Cell Lung Cancar Patients with KRAS G 12D Mutstio
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VS-7375-101 Study Schema, Efficiently Testing KRAS G12D+ Indic

with Monotherapy and SOC Combinations

VS-7375 Monotherapy

Part A: Single Agent Dose Escalation - Any KRAS G12D Solid Tumor

Dose Level 3: 900 mg QD

Dose Level 2: 500 mg QD
Dose Level 1: 400 mg QD

Dose Level -1: 300 mg QD

The study will evaluate dosing with meals
and utilize prophylactic anti-emetics

VS-7375 + Combinations

n Dose Escalations

Cohort C1: 2L+ Solid Tumors
Cetuximab*

Cohort C2: TLNSCLC

VS-7375 Dose Escalation Carboplatin/Pemetrexed/Pembrolizum
Anticipated dose levels range from 400- 4. ab

900 mg QD, with options for reduction if

required. Cohort C3: 2L+ PDAC

Gemcitabine +
Nab-Paclitaxel

Cohort C4: 1LPDAC - 75+ yo
Gemcitabine

5
=
=
-

Y VERASTEM

Part B: Dose Expansion

Cohort B1: 2L+ PDAC
(N=20)

Cohort B2: 2L+ NSCLC
(N=20)

Cohort B3: 2L+ Solid Tumors
(N=20)

Part D: Combination Dose Expan:

Cohort D1: 2L+ CRC
Cetuximab
(N=20)

Cohort D2: 1L NSCLC
Carboplatin/Pemetrexed/
Pembrolizumab
(N=20)

Cohort D3: 2L+ PDAC
Gemcitabine/Nab-Paclitaxel
(N=20)

Cohort D4: 1LPDAC- 75+ yo
Gemcitabine
(N=20)

*Anticipated starting dose level for cetuximab combination once the monotherapy clears 600 mg dose level
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Accelerated Development Approach Builds on Preliminary First-in

Study Findings

Multi-Arm Clinical Study evaluating
monotherapy and combinations

« Efficacious starting dose:
* 400 mg starting dose supported by monotherapy
efficacy/safety in FIH study
+ Evaluating Gl side effect mitigations:
* Use prophylactic anti-emetics
* Evaluate dosing with and without food
* Evaluate additional formulation

+ Multiple, high-value indication strategy:

* Monotherapy expansion cohorts in PDAC & NSCLC

+ Combination cohorts with cetuximab for CRC,
chemotherapy for PDAC, chemo plus I-O for NSCLC

+ Expand to geographies outside of U.S.

\/ VERASTEM

ONCOLOGY

FDA Engagement Plan:

+ Granted Fast Track Designation f

* First-line in patients with KRAS G12L
advanced or metastatic PDAC and

* Patients with KRAS G12D locally adv

mPDAC who received at least one p

standard systemic therapy in July 2C

+ Plan to pursue Breakthrough Th
Designation

+ Accelerated clinical developmel
input





image36.png
Next Steps in VS-7375 Clinical Program

I Expect to report a I Initiate the dose I Subject to the results of I Subjectto't

preliminary update on escalation cohorts in the Phase 1 the combin
the Phase 1 combination with monotherapy dose escalation
monotherapy dose cetuximab, escalation, initiate VS-7375, in
escalation in Q4 2025. chemotherapy, and monotherapy combinatic
chemotherapy with expansion cohorts in expansion
checkpoint-inhibitor for PDAC. NSCLC. and CRC. PDAC
CRC, PDAC, and NSCLC, other solid tumors. NSCLC.

respectively, in Q4 2025.

{/ VERASTEM

ONCOLOG





image37.png
Topline Data

from RAMP 205:
Avutometinib + Defactinib

+ Standard of Care in First-Line
Metastatic Pancreatic Cancer

ONCOLOGY

\?VE RASTEM
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Pancreatic Ductal Adenocarcinoma (PDAC) Represents an Area of

Unmet Need

Nearly 180,000 Total Incident PDAC Patients

= _59,800° .~77,5oo2 ® -~43,20

High Unmet Need Based on

5 Year Relative Survival of 13.3%
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KRAS Mutations
Are Present in ~90-95% of PDA
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RAMP 205: Designed to Identify and Evaluate RP2D in Combinati
Chemotherapy for Treatment of Newly Diagnosed mPDAC

RAMP 205: Ongoing Phase 1/2 Evaluating Avutometinib + Defactinib with Gemcitabine and Nab-paclitax

clusion Criteria

+  Histologic or cytologic confirmed

mPDAC Avutometinib + Avutometinib +
Defactinib + Defactinib +
 Eligible for treatment in the first- Gemcitabine + Gemcitabine +
line setting (no prior systemic Ly Nab-paclitaxel —5  Nab-paclitaxel
therapy for advanced or
metastatic disease) Dose Finding DLT-Cleared
Cohorts Dose Level
*  Measurable by RECIST v1.1 by CT n=3-6 Expansion
or MRI
+  ECOG Performance status of <1 l 1: el ke

i + Stage 1: 17 patier
*  Part B only, adequate tissue Z g P
sample m)’evalu(l‘e KRA RP2D Selection — responders, then
mutational status

* Simon's 2-stage
to 29 patients

Collaboration with PanCAN, NCT05669482
\/ VERASTEM

ONCOLOGY DLT: dose-limiting toxicity: RP2D: recommended phase 2 dose: CT: computed tomography: ECOG: European Cooperative Oncology Group: MRI: magnetic resonance imaging
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RAMP 205: 12 Patients Enrolled in Each Dose Cohort
Dose level 1 selected as the RP2D

PART A Enrollment Summary Dose * Enrolled: (n=60) * Ended Study: (n=3

Levelnt A(\ggldn;)s/t)r(a:glglz seheduis + Treatment Ongoing: (n=19) * Survival Follow Up

Dose Level Defactinib Gemcitabine Nab-Paclitaxel

/ VERASTEM
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Dose Level 1 Demonstrated a Confirmed 83% ORR with Tumor Shi
Observed in All Patients

40 Dose Level 1: Efficacy Evaluable Population (n=12)

Dose Level 1:
Response & Disease Col
as of August 1, 20

20

[Confirmed ORR, n (%)

0
! I PR, n (%)
20
Threshold for PR SD, n (%) I
e
40 L e
-60 DCR, n (%) 2 4 cycles

-80

SD SD PR cPR PR PR PR cPR PR PR PR cPR

Best %Change in Target Lesion Sum of Diameters

\/ VERASTEM
ONCOLOGY
SourcerF TR WATERFALL 25 Data Cus 01 AUG 25
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Encouraging Duration of Treatment Observed to Date for Dose Le

Dose Level 1 Duration of Treatment Safety Population (n=12)

! Historical
! Gem/Nab mPFS

> Continued Treat

Historical Gem/

Reference
Study

MPACT
N=421

Von Hoff 2013

5.

NAPOLI 3
N=387
OReilly 202

3

V\/ERA\SIEM’

3 4 5 6 7 8 L 10

Treatment Duration (in months)

2miF TX RS SWIMMER DL1 222 Data Cut: 25 APR 25





image43.png
Before C1 After C2 After C4 /

» metastasis .p

\( 3





image44.png
AEs were Generally Manageable, Allowing Patients to Remain on’

Preferred term

Nausea

Dose Level 1 (n=12)

All Grades
n (%)

Grade 23
n (%)

DL1 Treatment Emergent AE All Grades 2 25% / Non-laboratory AEs

NAPOLI 3* (N=379)

All Grades
n (%)
162(43)

Grade 23 n
(%)
10(3)

| Diarrhoea 139(37) 17(4)
Fatigue 143 (38) | 20(5) |
Alopecia 119(31) | NotListed* |
Constipation | 8(2)
Oedema peripheral Not Listed™ |
Rash maculo-papular Not Listed**
Stomatitis | Not Listed™ |
Vomiting | 8(2
Dysgeusia | Not Listed** |
Hypotension Not Listed** |
Pyrexia 87(23) Not Listed**
Decreased appetite 0 106 (28) 10(3)
Hypertension 1(8) Not Listed** 8(2)
Neuropathy peripheral 1(8) 66(17) | 22(6) |
Cough 4(33) 0 Not Listed®™ | Not Listed™ |
| Dyspepsia 4(33) 0 Not Listed** Not Listed**
Dyspnoea 4(33) 0 a2y L1111 5 s |
'Retinopathy 4(33) 1(8) Not Listed** | Not Listed** |
Vision blurred 4(33) 1(8) ‘Not Listed** | Not Listed**
Abdominal Distension 3(25) 0 Not Listed** Not Listed**
Abdominal Pain 3(25) 0 77 (20) 14(4)
Depression 3(25) 0 Not Listed* | Not Listed** |
Epistaxis 3(25) 0 43(11) | NotListed™ |
Febrile Neutropenia 3(25) 3(25) Notlisted™  9(2)
Rash 3(25) 0 Not Listed** Not Listed**

* No new or unexpected AEs observed
* Most non-laboratory AEs were grade 1 or |

* AEs were generally manageable, allowing
on treatment

* The rates and severities of most AEs are cc
individual rates reported for Gem/Nab anc
Avutometinib/Defactinib

* Nausea, diarrhea, constipation, febrile neu
anemia may be increased in comparison t
with Gem/Nab

DL1 Treatment Emergent AE All Grades 2 25% / Labc
TEAEs Dose Level (n=12)

et Al Grades [ Grade 30
Anaemia
Neutropenia***
Hyperbilirubinaemia***
Thrombocytopenia***
Aspartate aminotransferase
increased

3(23) 1(8)

Hypokalemia 305 | 0
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Next Steps for RAMP 205

Complete
enrollment up to 29
patients in RAMP
205 at the RP2D in
Q32025

\/ VERASTEM

ONCOLOGY
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Avutometinib *
Defactinib with Sotorasib
(G12Ci) in KRAS G12C
mutant NSCLC

\?VE RASTEM
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Addition of FAK inhibitor Augments the Efficacy of Sotorasib + Av
and Reverses Sotorasib Resistance in KRAS G12C NSCLC Preclinic

AVUTOMETINIB ENHANCES SOTORASIB EFFICACY. ADDITION OF

FAK INHIBITOR INDUCES DEEP TUMOR REGRESSIONS IN ALL ADOIDON OREAKI SAVUTOMETINIB REVERSES

TREATED MICE RESISTANCE
400 Sotorasip
18D 28D 1SD  8SD  4SD 1OPR i —otoraaly + Aviosmetiol + FAI g0 o,
- ol % ] Mouse #1 F o Mouse 22
o £ 300 Ex i
L £ £ )
o -; 200 2 E It /)
®f s £
aE 2 2
S & 100: o 50 100 150
28 Days after first sotorasib dose Days after fi
ERI 170
2 0
ADDITION OF AVUTOMETINIB IS INSUFFICIENT T
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&
&
. o avigmein socsan
_s. T D el P —
%] Mouse #3 % s0] Mouse #
Doses Tested £ : £
b: 30 mg/kg PO QD s : [t
Avutometinit: 0.3 mg/kg PO QD 3 3%
fale X mata OB H2122 KRAS G12C NSCLC I (&
2 e

/ VERASTEM » = S
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RAMP 203: Phase 1/2 Trial of Avutometinib + LUMAKRAS™ (Soto
Defactinib in KRAS G12C Advanced NSCLC

Part A: Dose Evaluation Part B: Dose Ex p

(3+3 DLT Assessment)

Treatment with RP2D anc

T
+ Documented KRAS G12C it =
mutation determined using KRAS G12C Cohort 1 P
validated test e M inil Patients without
y Avutometinib + RP2D Mt s Prog
+ Treatment with 1 but no more Solorasibig o MRSelectediiil. o Fike el L
than Slpriotsystemic Egimens Dose Findi 4 mg avutometinib / Stage 1: ~20 patierts Ml
for Stage 3B-C or 4 NSCLC* se Finding o
At Caliort 960 mg sotorasib Stage Zierpand 054 WS

* May have received adjuvant
chemotherapy for earlier-stage

1
diease :
* Measurable disease per i ! .Cohorl.1
RECISTV1.1 Avutometinib | Patients without P
+Sotorasib Alt-RP2D | PriorKRASG12C  Prog
+ ECOG perf status <1 z
i +Defactinib —>  Selection  —> | InhibitorTre it
S tage 1: ~20 patients nhil
mzz':::"" | Stage 2: expand to 54 Stag
'
1

*may include patients with or without prior
G12C therapy

V ERASTEM Callab oration with Amgen, NCT0S074810

ONCOL/

DRECIST 1.1, rezpanze evslistion criteris in zokd tamours ver
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RAMP 203: No Dose-Limiting Toxicities (DLTs) Were Observed in ti
Triplet Combination Cohort in Patients Previously Treated with a G
Inhibitor

Triplet Combination Update: Doublet Combination Update:

* Asof a November 21, 2024, data cutoff, three patients * As previously reported, the doublet combinati
whose cancer previously progressed on a G12C inhibitor avutometinib with sotorasib has completed er
have been treated with the triplet combination of sotorasib (n=28) in the G12C inhibitor treatment-naive ¢
960 mg administered daily on a continuous schedule and B cohort.
avutometinib 3.2 mg twice-weekly (BIW) plus defactinib 200 4
mg twice-daily (BID). Avutometinib and defactinib are + Completed enroliment to the KRAS G12C inh
administered on a three out of four weeks schedule. treated Stage 1 Part B doublet cohortin Q1 2(

+ 2 ofthe 3 patients demonstrated initial tumor reductions of + Patients enrolled in the doublet cohorts con
atleast 20% at the first scan. As of the data cutoff, all three followed for safety and efficacy results (botl
patients remain on treatment. treated and treatment-naive cohorts).

« Completed enrollment of the planned dose level evaluation
cohorts for the triplet combination in Q1 2025.

VVERAS;]'EM'
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Next Steps for RAMP 203

Report an interim
update on the
efficacy and safety
results from both
the doublet and
triplet combinations
in Q4 2025

\/ VERASTEM

ONCOLOGY
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Anticipated
Milestones &
Financials
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Execute Successful Commercial Launch in LGSOC, Followed by Me
Catalysts to Expand Into Larger, Underserved Patient Populations

Program

pated Milestones & Acti

© AVMAPKI*
FAKZYNJA'co-PACK
avdomefind capsues efoctind fabes) aamg 200mg
KRAS-mutated Recurrent LGSOC

VS-7375, oral KRAS
G12D (ON/OFF) Inhibitor

Avutometinib + Defactinib + SOC in
First-Line Metastatic Pancreatic
Cancer

Avutometinib + Defactinib +
Sotorasib: mKRAS G12C NSCLC

0 Complete planned enroliment in RAMP 301 by end of 2025

0O Announce outcome of IDMC'’s sample-size re-estimation recommendation for R/
2025

QO Report initial data from RAMP 201J Phase 2 clinical trial being conducted in Japs
Q42025

0 Expect to report a preliminary update on the Phase 1 monotherapy dose escalat

0 Subject to the results of the Phase 1 monotherapy dose escalation, the Company
monotherapy expansion cohorts in both advanced PDAC and NSCLC.

O Initiate the dose escalation cohorts in combination with cetuximab, chemotherar
chemotherapy with checkpoint-inhibitor for CRC, PDAC, and NSCLC, respectivel

0 Subject to the results of the Phase 1 dose escalation combinations cohorts with \
Company plans to initiate a combination expansion cohort in CRC, PDAC, and N

0 Complete enroliment in the expansion cohort in Q3 2025

O Plan to share interim safety and efficacy results from both double and triplet cc
2025

\/ VERASTEM

ONCOLOGY
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Key Financial Statistics

As of and for the quarter ended June 30, 2025

Cash, cash equivalents & short-term investments $164.3M
Net Product Revenue $2.1M

GAAP Operating Expenses $45.9M
Non-GAAP Operating Expenses $42.5M"
Shares Outstanding 61.5M”

Oberland Finance Credit Facility
*  Upto $150M available in a series of notes
*  $75M principal of notes outstanding
* Remaining $75M available at Company’s option upon achievement of pre-defined milestones
*  $25Mtranche upon FDA approval of avutometinib and defactinib for treatment of LGSOC
*  $50M tranche upon trailing six months revenue of at least $55M
*  Floating interest rate, subject to a floor and a cap
+ Interest only payments through January 2031
* No financial covenants

\/ VERASTEM

ONCOLOGY +02 2025 G AAP opersting expenses of $45.90M lozz 02 2025 stock bised comperastion ex

$3.41M = $42.49M Q1 2025 non.GAAP cpersting experces

“eEscludes unexsreized warrants (14.1M shares upon exereize) and unexercized pre-funded (7.8 zhaes upon exercize).
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AVMAPKI FAKZYNJA CO-PACK Patent Portfolio

OB: 7,928,109 Defactinib COM US (expiry 4/17/2028) PTE (Aug, 2034)

OB: 7,897,792 Avutometinib COM (expiry 2/9/2027)

OB: 8,247,411 Defactinib - genus (expiry 4/17/2028)

OB: 11,400,090 - Avutometinib mono dosing - (expiry 10/29/2038) PTE

OB: 11,517,573 A+D combo dosing- (expiry 9/11/2040)
OB: 11,873,296 Avuto polymorph - (expiry 12/29/2042)

W (aaen

OB: Orange Book Listed Patent
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Experienced Senior Management Team

Daniel
Paterson
President and
CEO

Previous - CEO, RThe_
i e pair
sxpedencellil S fnov oo
Qity)
« PharMetrics
(now IMS)
« Axion
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John
Hayslip,
M.D.

Chief Medical
Officer

+ CMO, -MAB

* Nektar
Therapeutics
. AbbVie

« University of
Kentucky's
Markey
Cancer
Center

Jonathan
Pachter,
Ph.D.
Chief
Scientific
Officer

* Head of
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Biology - OSI
(now
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* Schering-
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Mike
Crowther
Chief
Commercial &
Strategy
Officer
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lead and VP
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Marketing,
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Chief
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Officer

« CEO, FORE
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Chief
Financial
Officer
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Accounting
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Chief
Business
Officer
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sity
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Response @ Day 14

Oral Administration of VS-7375 Inhibits Tumor Growth in a Dose-I
Manner in KRAS G12D models

AsPC-1 PDAC Panc 04.03 PDAC LS513 CRC
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* 10 mg/kg conferred strong tumor regressions in the most sensitive model (GP2D)
+ 30 mg/kg conferred strong tumor regressions across all models

+ 100 mg/kg conferred partial responses (>30% reduction) in >95% of all mice
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Addition of Cetuximab with VS-7375 Induces Complete Response
Mice in a KRAS G12D Colorectal Cancer Model
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VS-7375 Shows Potential Best-in-Class Preclinical Properties Relat
Other Known KRAS G12D Inhibitors
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