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for the offering to which this presentation relates. Before you invest, you should read the
prospectus and the preliminary prospectus supplement in that registration statement and other
documents the Company has filed with the SEC for more complete information about the
Company and the offering.

This presentation contains forwaidoking statements, including, but not limited to: statements
regarding Advaxis' ability to develop the next generation of cancer immunotherapies; and the
safety and efficacy of Advaxis' proprietary immunotherapy, axalimogene filolisbac. These
forward-looking statements are subject to a number of risks, including the risk factors set forth
from time to time in Advaxis's SEC filings, including but not limited to its report on FeKrfdrO
the fiscal year ended October 31, 2015, which is available at http://www.sec.gov.

Advaxis undertakes no obligation to publicly release the result of any revision to these ferward
looking statements, which may be made to reflect the events or circumstances after the date
hereof or to reflect the occurrence of unanticipated events, except as required by law. You are
cautioned not to place undue reliance on any forwdwdking statements.



Opening Remarks iAo

OWhile our data is preliminary, in several patients we saw increased T cell
response, evidence of epitope spreading, and signs of increased immune
activation consistent with expansion and infiltration of activated T cells into
the tumor. We also saw trends towards a reduction in imnigappressive
Tregs

Importantly, in several patients, when compared to {freatment tumor
tissue, postreatment tissue analysis showed conversion of the TME into a
site of active inflammation characterized by infiltration of activated T cells,
and increased expression of activation markers including FEBL1.

The fact that we are seeing these trends at this preliminary point in the study
IS very encouraging, and suggests that AXAL has the potential to generate
beneficial immunologic responses in patients with HPV+ head and neck

Ol YOS NIE

Dr. AndySikora BaylorCollege oMedicine, Advaxis Pres&lease 4/18/16
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51 yASt WgPresidehthy/ GED NJ
Welcome and Opening Remarks

RobertPetit, PhD¢ ExecutiveVice President and Chief Scient@ifficer i
Advaxis Immunotherapiegsb 2 i Wdzad | a+xl OOA Yy Sé

RosemarieKrupar,MD ¢ BaylorCollege oMedicine
Immunogenicity of Axalimogene Filolisbac in Head and NE€acer
(AACRabstract LB)95)

NicolaMason, PhDBVetMed¢ AssociatdProfessor of Medicine anéathobiology,

Universityof Pennsylvania
Immunogenicity of ADXSIER2 in Canin@steosarcoma

Robert Petit,PhD .
9FFSO00a 2F ' ROIFIEAEAQ [Y LYYdzy23G3KSNJI L& 2

CancemlNeoepitope Immunotherapy: An Update dhDXSNeo
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A Heater?

A Air conditioner?
A Umbrella?

A Radio?

A Storage space?
A Bed?

A Transportation?

A Although it does these thingggether it is much more

A Advaxis Constructs are:
Adjuvants, immune stimulators, STING agonists,
vaccines, epitope spreadingc@ll infiltration, reduce immune tolerance
In tumor microenvironment

Al 2Y0AYI GA2Y AYMHzy 38§ KOSNDLI®D a! f ¢

A Advaxis Constructs are NOT just vaccines



Fundamental Challenges of Cancer Immunothera@myAX's
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A Immunologic tolerance
I Multiple mechanisms
I Peripheral and central
A Weak antigenic targets
A High number of mutations
A Heterologous cell populations
A Suppressive TME
ALYYdzyS aeaidSY Ydzad dasSSé¢ Gdzy2NAR RATT.
I How does biology meet this challenge?

A Infectious disease: Pathogens trigger multiple signals and pathways that indicate
the type of response required to meet and eliminate the infection



Immunotherapy Combination Considerations ADVAXIS

Needed for Effective Immunotherapy Assoc. Treatment

T cells specific against tumor targets Therapeutic vaccines

CD8+, CD4+ adjuvants and/orstonulators of

: : : TLRs, adjuvantsic
innate immunity

Dendritic cells to present antigen and drive adapt

) : Dendritic vaccines
immunity

Vaccines, cytokines,

Increased numbers of CTLs against tumors TILs

Overriding peripheral tolerance, without excessive

autoimmunity Checkpoint inhibitors

Accommodation of antigen spreading to help Immunogenic death
eliminate resistance ChemoRT, onc virus

Infiltration of CTLs into TME, while deactivating Chemokines, P,
TMEspecific tolerance (T regs, MDSC, etc) CTLA, IDO, CPM

Practical considerations: cost, retreatments, stage Autologouscells $$$
of disease, timeliness Monoclonals $$
Vaccines $
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Needed for Effective Immunotherapy Assoc. Treatment ADVAXIEmLLO?

Yes Specific CD8+, CD¢

T cells specific against tumor targets Therapeutic vaccines

CD8+, CD4+ adjuvants and/orstonulators of : Yes 10 inherent
: : : TLRs, adjuvantsjc )
innate immunity adjuvants

Dendritic cells to present antigen and drive adapt

: . Dendritic vaccines Yes ++ Cestim
immunity

Vaccines, cytokines, Yes ++ Cestim, ++

Increased numbers of CTLs against tumors TILs checkpoints

Overriding peripheral tolerance, without excessive

: ] Checkpoint inhibitors Yes ++ Checkpoints
autoimmunity

Accommodation of antigen spreading to help Immunogenic death

eliminate resistance ChemoRT, onc virus €S Documented
Infiltration of CTLs into TME, while deactivating Chemokines, P, Yes Chemokines,
TMEspecific tolerance (T regs, MDSC, etc) CTLA4, IDO, CPM STING, dec. Treg, MDS

Practical considerations: cost, retreatments, stage Autologouscells $$$ Yes Low COGs, aine
of disease, timeliness Monoclonals $$ shelf, latestage CRs +
Vaccines $ adjuvant Rx



What You Will Sedoday e

A Multiple preclinical studies have shown

Potent immune activation
Increased Tcellresponses to tumotargets
Clear evidence of epitope spreading

Changeso the tumor microenvironment, which include
A Increased expression of chemokines and receptors
AV OAfTAGE (G2 NBOSNBS Gi2f SNIydGé Gdzy2NJ YAONRS
A Reduced TME suppression by reductidiregs and MDSCs
A Increased infiltration of tumakilling CD4+ and CD8+ T cells

A Drs Sikora and Krupar are the first to clearly show these same effects in humans

A Dr Mason has demonstrated much of the same data in canine patients

A Some specific data demonstrating the contribution of STING agonism

A Preclinical data on ADX&0



LmImmunotherapy: Impact
Within the Tumor
Microenvironment
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Baylor

ADVAXIS

Medicine

HPV E7 antigeexpressing.isteriabased immunotherapy
(ADXS14001) prior to robotic surgery for HRYositive
oropharyngeal cancer enhances Hi3@ecific T cell
Immunity

4/18/2016
Rosemarie Krupar, MD
Postdoctoral fellow
Andrew Sikora Laboratory



HPV/Related Oropharynx Cancer (HPVOPC) Coeen

Medicine

Rapidly increasing in US

225% increase in incidence from 192804
Much better prognosis (>80% 5 YS)
HPVOPC patients younger, higher SES (@
Expression of the viral oncoproteins E6 and E7 |
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Rationale forimmunotherapy in HPVOPC o
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Acute and chronic toxicity of intensive chemoradiotherapy
A 1ltx+ht/ LIGASYy(da LINBaAaSyd |G &l ROI
A Treatment often involves very intense CRT regimens
A Acute effectsMucositis, neutropenia, malnutrition, dehydration
A Chronic effectsSvallowing, speech, lonrterm PEG, dry mouth

Paradox Goodprognosis disease being treated with intensive CRT
Paradox Poor QOL outcomes in patients who will live for decades

Immunotherapy is one strategy for descalating toxicity of CRT
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Understand the immune
mechanisms of action of ADX&11

A Innate immunity
(cytokines, etc)

A Adaptive immunity ADXS 11-001
(T-cell responses)
A Blood
A Tumor SURGERY
A Draining lymph nodes Analyses: blood and tumor
Seroreactivity HPV-specific Immune gene
to HPV and Immunocyte T cF:eII Immunocyte g
. o ] cancer-testis profile in e — profilein ;’g‘::zsr':;:‘
Safety, tolerability, feasibility in e blood fmer tumor

HPVOPC population



Window of Opportunity Trial: Neoadjuvant ADXSPV Prior to Baylor

College of

RobotAssistedResection (TOR®f HPVOPC Medicine

Trial Design
A Singlel NI { R-3t&)¢ design
A Intrapatient comparison of preand posttreatment values
A Observational cohor¢ no ADXS1-001

Primary Aims

A To determine the immunogenicity of ADXSI1 vaccination in patients with
HPVOPC

A To evaluate the tolerability, safety, and nature and degree of toxicity of ADXS11
001 in HPVOPC

Primary Endpoints

A The change in HPV E6/Efecific CD8+ cytotoxielfimphocyte (CTL) responses
in the peripheral blood at time of surgery, with respect to baseline

A Toxicity (NCI Common Terminology Criteria for Adverse Events version 4.0)



Window of Opportunity Trial: Neoadjuvant ADXSPV Prior to

RobotAssistedResection (TOR®f HPVOPC

Window of Opportunity Trial

Oropharyngeal Squamous Cell Carcinoma (N = 22)

Baylor
College of
Medicine

Biopsy 1
Study Arm ‘Treatment _
N =22 “HPV test ADXS ADXS i
ADXS
Neoadjuvant
PBMCs PBMCs PBMCs PBMCs
Observe
N — 10 HPV test
No Treatment l__—_
PBMCs PBMCs PBMCs PBMCs

Mt Sinai Medical Center

Study Arm:ADXSHPV Alone
A 2 doses ofl x 10° CFUas an80-mLinfusion over 15 minutes

Observational ArmNo TreatmentControls
A Routine surgical preparation

A Primary stagc¢4 oropharyngeal squamous
cell carcinoma@PSCC)
A HPV+
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LaboratoryAssays i

Medicine

DoesADXS1D01linducerobust,systemic antigesspecific

ELISPOT for HPV-iieédctive T cells in blood . ;
Immunity?

Do vaccinanduced T cells make it into the tumor?
Is the overall balance of suppressor and effector immune cells in the
tumor microenvironment improved after treatment?

IHC/IF for tumoiinfiltrating CD8+ T cells and
other immunocytes

Immunophenotyping of suppressor and
effector immune cell subsets in blood by flow
cytometry

DoesADXS1D0limprove the systemic balance of suppressor and
effector immunocytes?

Seroreactivity to HPV antigens and HNSCCADoe‘.Q’ targe_tmg a foreign viral antigen (E7) lead tp epitope spreading
: : ; ) and induction of a broatbased response to setferived tumor
associated canceestis antigens in blood

antigens?
. : ISADXS1D01l &4 & 2 OA | G Srivunéredpdaser A3 il G dzN.
Immune gene expression signatures in tumor

microenvironmentoy Nanostrin lliEire Gene ERpIEsEen
y g Can we identify potential molecular targets for combination therapy”

Multiplex serum cytokine and soluble DoesADXS1D01induce durable inflammatory/immune cytokine
immunomodulator levels by Luminexalysis signature?

T-cellreceptor diversity profiling by How doesADXS1D01treatment affect the depth and breadth of
ImmunoSEQCR deep sequencing the tumor-infiltrating T-cellrepertoire?
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CurrentSatus of the Trial i

Medicine

A 8 study patients have completed ADX%1-001 administration
andtumor resectionby TORS

A 6 observational patients have completed tumor resection
by TORS

A 3 adverseevents (AEs)grade Il have been observedin the
study patients(vomiting,hypertension)

A RemainingAEshavebeengradelcll



Tumor immune microenvironment (ME profiling of biopsies before
ADXS1D01 administrationgreADX$ and of surgical resection
specimen jostADX3$ has been completed for 8 study patients

E6/E7#specific Tcell response has been analyzed in 8 study patients
preADXS$SpostADXSand postTOR%after tumor resection)

Serum cytokinepreADX$SpostADXSandpostTOR®ave been
measured in 7 study patients

Currently, completion of iImmunophenotyping for 8 study patients and
3 control patients preADXS, postADXS, and postTORS



