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Item 7.01 Regulation FD Disclosure.

On September 11, 2022, Relay Therapeutics, Inc. (the "Company") issued a press release announcing late breaking interim clinical data from the Company's ReFocus trial for
RLY-4008, an investigational, potent, selective and oral small molecule inhibitor of fibroblast growth factor receptor 2 ("FGFR2"), a copy of which is furnished herewith as
Exhibit 99.1 to this Current Report on Form 8-K. The Company intends to host a conference call and live webcast to discuss the interim clinical data on September 12, 2022 at
8:00 a.m. E.T. The Company has made available a slide presentation to accompany the call, a copy of which is being furnished as Exhibit 99.2 to this Current Report on Form 8-
K. The Company undertakes no obligation to update, supplement or amend the materials attached hereto as Exhibit 99.2.

The information in this Item 7.01, including Exhibit 99.1 and Exhibit 99.2 attached hereto, is intended to be furnished and shall not be deemed "filed" for purposes of Section 18
of the Securities Exchange Act of 1934, as amended (the "Exchange Act"), or otherwise subject to the liabilities of that section, nor shall it be deemed incorporated by reference
in any filing under the Securities Act of 1933, as amended, or the Exchange Act, except as expressly set forth by specific reference in such filing.

Item 8.01 Other Events.

On September 11, 2022, the Company announced interim clinical data for RLY-4008 that was presented at the European Society for Medical Oncology ("ESMO") Congress
2022.

The interim clinical data were based on an August 1, 2022 data cut-off date from both the dose escalation and dose expansion phases of the RLY-4008 clinical trial. The interim
clinical data included a safety database of 195 patients, with 89 patients treated at the pivotal dose of 70 mg once daily ("QD") dose, of which 17 were pan-FGFR ("FGFRi")
treatment-naive FGFR2-fusion cholangiocarcinoma ("CCA") patients eligible for efficacy evaluation (patients with measurable disease who had opportunity for two or more
tumor assessments to confirm response or discontinued treatment with less than two tumor assessments).

Key interim clinical data include:

. 15 out of 17 of the efficacy evaluable patients at the pivotal dose experienced a partial response resulting in an 88% interim overall response rate ("ORR"), with 14
confirmed partial responses and one unconfirmed partial response in an ongoing patient.
. 13 out of 15 responders remain on treatment; one responder came off study to be resected with curative intent.
. The two patients with the best response of stable disease remain on treatment.

. More broadly across all dose levels and schedules, 38 FGFRi-naive FGFR2-fusion CCA patients were eligible for efficacy evaluation, of which 24 experienced a

partial response resulting in a 63% interim ORR, with 22 confirmed partial responses and 2 unconfirmed partial responses.

The interim safety analysis as of the August 1, 2022 data cut-off date was generally consistent with the Company's analysis of the interim clinical data for RLY-4008 as of April
19, 2022 that was shared with the U.S. Food and Drug Administration ("FDA") as well as the Company's initial clinical data for RLY-4008 as of September 9, 2021 that was
announced in October 2021. In particular:

. Most treatment emergent adverse events were expected FGFR2 on-target, low-grade, monitorable, manageable and largely reversible.
. There were no observed Grade 4 or 5 adverse events.
. Off-target toxicities of hyperphosphatemia and diarrhea continued to be clinically insignificant.

Cautionary Note Regarding Forward Looking Statements

This Current Report on Form 8-K and certain materials furnished or filed herewith contain forward-looking statements within the meaning of the Private Securities Litigation
Reform Act of 1995, as amended, including, without limitation, implied and express statements regarding the Company's strategy, business plans and focus; the progress and
timing of updates on the clinical development of the programs across the Company's portfolio, including the timing of disclosures regarding additional clinical data updates and
enrollment for RLY-4008 and initial clinical data for RLY-2608; the expected therapeutic benefits of its programs, including potential efficacy and tolerability; whether
preliminary results from its preclinical or clinical trials will be predictive of the final results of the trials or any future clinical trials of its product candidates; the possibility that
unconfirmed results from these trials will not be confirmed by additional data as the clinical trials progress; and the Company's expectations relating to its current and future
interactions with the FDA, including its belief regarding a potential pivotal cohort. The words "may," "might," "will," "could," "would," "should," "plan," "anticipate," "intend,"
"believe," "expect," "estimate," "seek," "predict," "future," "project," "potential," "continue," "target" and similar words or expressions are intended to identify forward-looking
statements, although not all forward-looking statements contain these identifying words.



Any forward-looking statements are based on management's current expectations and beliefs, and are subject to a number of risks, uncertainties and important factors that may
cause actual events or results to differ materially from those expressed or implied by any forward-looking statements contained in this Current Report on Form 8-K or the
materials furnished or filed herewith, including, without limitation, risks associated with: the impact of changing macroeconomic conditions or uncertain geopolitical factors
where the Company has operations or does business, as well as on the timing and anticipated results of its clinical trials, strategy and future operations; the delay of any current or
planned clinical trials or the development of the Company's drug candidates; the risk that the results of its clinical trials may not be predictive of future results in connection with
future clinical trials; the Company's ability to successfully demonstrate the safety and efficacy of its drug candidates; the timing and outcome of its planned interactions with
regulatory authorities; and obtaining, maintaining and protecting its intellectual property. These and other risks and uncertainties are described in greater detail in the section
entitled "Risk Factors" in the Company's most recent Annual Report on Form 10-K and Quarterly Report on Form 10-Q, as well as any subsequent filings with the Securities and
Exchange Commission. In addition, any forward-looking statements represent the Company's views only as of today and should not be relied upon as representing its views as of

any subsequent date. The Company explicitly disclaims any obligation to update any forward-looking statements. No representations or warranties (expressed or implied) are
made about the accuracy of any such forward-looking statements.

Item 9.01 Financial Statements and Exhibits.

99.1 Press release issued by Relay Therapeutics, Inc. on September 11, 2022, furnished herewith.

99.2 Corporate presentation, dated September 12, 2022, furnished herewith.

104 Cover Page Interactive Data File (embedded within 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 thereunto duly
authorized.

RELAY THERAPEUTICS, INC.

Date: September 12, 2022 By: /s/ Brian Adams

Brian Adams, J.D.
Chief Legal Officer
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Late Breaking Data Presented at ESMO Congress 2022 Demonstrate Potential of RLY-4008 to Transform Treatment Options for
Cholangiocarcinoma Patients with FGFR2-Driven Disease

88% overall response rate (15 out of 17) from interim data of pan-FGFR treatment (FGFRI)-naive
FGFR2-fusion cholangiocarcinoma (CCA) patients treated at the pivotal dose

Enrollment for the pivotal cohort anticipated to be completed in the second half of 2023

Relay Therapeutics to host a conference call on Monday, September 12, at 8:00 am E.T.

Cambridge, MA — September 11, 2022 — Relay Therapeutics, Inc. (Nasdaq: RLAY) today announced late breaking interim clinical data in an oral
presentation for RLY-4008, an investigational, potent, selective and oral small molecule inhibitor of fibroblast growth factor receptor 2 (FGFR2), in a
global phase 1/2 clinical trial in patients with FGFR2-altered CCA and multiple other solid tumors. The interim data presented today at the
European Society for Medical Oncology (ESMO) Congress demonstrate an 88% overall response rate (ORR) at the pivotal dose of RLY-4008, 70
mg once daily (QD), as of August 1, 2022, and further support our hypothesis that selective inhibition of FGFR2 can improve the treatment for
patients with FGFR2-driven tumors.

“We are thrilled to be sharing interim RLY-4008 data from patients treated at the pivotal dose with the ESMO community,” said Don Bergstrom,
M.D., Ph.D., President of R&D at Relay Therapeutics. “We believe the interim ORR of 88% for these patients helps to demonstrate the potential
power of our Dynamo platform to build transformative therapies for patients. Additionally, we continue to generate clinical data outside of CCA and
anticipate sharing them in 2023. Beyond RLY-4008, we have a robust pipeline of precision medicine candidates, and we look forward to next
presenting initial clinical data on our pan-mutant-selective PI3Ka inhibitor, RLY-2608, expected in the first half of 2023. Thank you to the patients,
investigators and clinical trial teams who participate in clinical trials of our investigational therapies.”

Key Data Presented at ESMO Congress 2022

The data presented at the ESMO Congress were based on an August 1, 2022 data cut-off date from both the dose escalation and dose expansion
phases of the trial. The interim data included a safety database of 195 patients, with 89 patients treated at the pivotal dose of 70 mg QD, of which
17 were FGFRi-naive FGFR2-fusion CCA patients eligible for efficacy evaluation (patients with measurable disease who had opportunity for =2
tumor assessments to confirm response or discontinued treatment with <2 tumor assessments).
. 15 out of 17 of the efficacy evaluable patients at the pivotal dose experienced a partial response resulting in an 88% interim ORR (14
confirmed, 1 unconfirmed in an ongoing patient).
o 13 out of 15 responders remain on treatment; 1 responder came off study to be resected with curative intent.
o  The two patients with best response of stable disease remain on treatment.



. More broadly across all dose levels and schedules, 38 FGFRi-naive FGFR2-fusion CCA patients were eligible for efficacy evaluation, of
which 24 experienced a partial response resulting in a 63% interim ORR (22 confirmed, 2 unconfirmed).

The interim safety analysis as of the August 1, 2022 cut-off date was generally consistent with the analysis from the June 2022 data disclosure:
. Most treatment emergent adverse events were expected FGFR2 on-target, low-grade, monitorable, manageable and largely reversible.
. There were no observed Grade 4 or 5 adverse events.
. Off-target toxicities of hyperphosphatemia and diarrhea continued to be clinically insignificant.

The oral presentation from the ESMO Congress is available on the Relay Therapeutics website under Publications:
https://relaytx.com/publications/.

Key Upcoming RLY-4008 Milestones

. The pivotal cohort of FGFRi-naive FGFR2-fusion CCA patients is anticipated to be fully enrolled in the second half of 2023.

. Initial data from the non-CCA expansion cohorts are expected to be presented in 2023.

. The entirety of the dose escalation data is expected to be presented at a medical meeting or published by the end of the first half of
2023.

Conference Call Information

Relay Therapeutics will host a conference call and live webcast on September 12, 2022 at 8:00 am E.T. Registration and dial-in for the conference
call may be accessed through Relay Therapeutics’ website under Events in the News & Events section through the following link:
https://ir.relaytx.com/news-events/events-presentations. An archived replay of the webcast will be available following the event.

About RLY-4008

RLY-4008 is a potent, selective and oral small molecule inhibitor of FGFR2, a receptor tyrosine kinase that is frequently altered in certain cancers.
FGFR2 is one of four members of the FGFR family, a set of closely related proteins with highly similar protein sequences and properties.
Preclinically, RLY-4008 demonstrated FGFR2-dependent killing in cancer cell lines and induced regression in in vivo models, while minimal
inhibition of other targets was observed, including other members of the FGFR family. In addition, RLY-4008 demonstrated strong activity against
known clinical on-target resistance mutations in cellular and in vivo preclinical models. RLY-4008 is currently being evaluated in a clinical trial in
patients with advanced or metastatic FGFR2-altered solid tumors with a single arm, potentially registration-enabling cohort for FGFRi-naive
FGFR2-fusion CCA. To learn more about the clinical trial of RLY-4008, please visit here.



ReFocus Trial Background

RLY-4008 is currently being evaluated in a global phase 1/2 clinical trial (ReFocus) in patients with FGFR2-altered CCA and multiple other solid
tumors including a single arm, potentially registration-enabling cohort for FGFRi-naive FGFR2-fusion CCA. The phase 1 dose escalation has been
completed, and 70 mg QD has been selected as the registrational dose. The expansion cohorts were initiated in December 2021 and now consist
of seven different cohorts based on FGFR2 alteration and tumor type. Of the seven cohorts, the potential pivotal cohort consists of approximately
100 previously treated, FGFRi-naive FGFR2-fusion CCA patients.

About Relay Therapeutics

Relay Therapeutics (Nasdaq: RLAY) is a clinical-stage precision medicine company transforming the drug discovery process by combining leading-
edge computational and experimental technologies with the goal of bringing life-changing therapies to patients. As the first of a new breed of
biotech created at the intersection of disparate technologies, Relay Therapeutics aims to push the boundaries of what is possible in drug discovery.
Its Dynamo™ platform integrates an array of leading-edge computational and experimental approaches designed to drug protein targets that have
previously been intractable. Relay Therapeutics’ initial focus is on enhancing small molecule therapeutic discovery in targeted oncology and
genetic disease indications. For more information, please visit www.relaytx.com or follow us on Twitter.

Cautionary Note Regarding Forward-Looking Statements

This press release contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995, as amended,
including, without limitation, implied and express statements regarding Relay Therapeutics’ strategy, business plans and focus; the progress and
timing of updates on the clinical development of the programs across Relay Therapeutics’ portfolio, including the timing of disclosures regarding
additional clinical data updates and enrollment for RLY-4008 and initial clinical data for RLY-2608; the expected therapeutic benefits of its

programs, including potential efficacy and tolerability; whether preliminary results from our preclinical or clinical trials will be predictive of the final
results of the trials or any future clinical trials of our product candidates; the possibility that unconfirmed results from these trials will not be
confirmed by additional data as the clinical trials progress; and Relay Therapeutics’ expectations relating to its current and future interactions with
the U.S. Food and Drug Administration, including its belief regarding a potential pivotal cohort. The words “may,” “might,” “will,” “could,” “would,”
“should,” “plan,” “anticipate,” “intend,” “believe,” “expect,” “estimate,” “seek,” “predict,” “future,” “project,” “potential,” “continue,” “target” and similar
words or expressions are intended to identify forward-looking statements, although not all forward-looking statements contain these identifying
words.

” o "o
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Any forward-looking statements in this press release are based on management's current expectations and beliefs, and are subject to a number of
risks, uncertainties and important factors that may cause actual events or results to differ materially from those expressed or implied by any
forward-looking statements contained in this press release, including, without limitation, risks associated with: the impact of changing
macroeconomic conditions or uncertain geopolitical factors where Relay Therapeutics has operations or does business, as well as on the timing
and anticipated results of its clinical trials, strategy and future operations; the delay of any current or planned clinical trials or the development of
Relay Therapeutics’ drug candidates; the risk that the results of its clinical trials may not be predictive of future results in connection with future
clinical trials; Relay Therapeutics’ ability to successfully demonstrate the safety and efficacy of its drug candidates; the timing and outcome of its
planned interactions with regulatory authorities; and obtaining, maintaining and protecting its intellectual property. These and other risks and
uncertainties are described in greater detail in the section entitled “Risk Factors” in Relay Therapeutics’ most recent Annual Report on Form 10-K
and Quarterly Report on Form 10-Q, as well as any subsequent filings with the Securities and Exchange Commission. In addition, any forward-
looking statements represent Relay Therapeutics' views only as of today and should not be relied upon as representing its views as of any
subsequent date. Relay Therapeutics explicitly disclaims any obligation to update any forward-looking statements. No representations or
warranties (expressed or implied) are made about the accuracy of any such forward-looking statements.

Contact:

Caroline Glen
617-370-8837
cglen@relaytx.com

Media:

Dan Budwick

1AB

973-271-6085
dan@1labmedia.com
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Relay Tx — Extensive Precision Medicine Focused Pipeline — RELAY"
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Relay Tx — Anticipated Milestones
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FGFR2 — Validated Target Present in Several Tumor Types Fo'! E L AY
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FGFR2 — Selective Inhibitor Required to Address Large Unmet Medical Need RELAY"
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RLY-4008 — A Highly Selective and Irreversible FGFR2 Inhibitor g RELAY
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RLY-4008 — Summary of Sept 2022 Interim Data Disclosure at ESMO RELAY

THERARFUTICS

Favorable Interim Safety Profile

Initial Efficacy Observed in

Fusion+ CCA FGFRi-Naive Patients

Potential Outside of CCA

FGERE Amplifcatians

0 Favorable Tolerability & Safety J——

____..,.....,
svemrrironiRaE
=]
o
fr
-
H
-
=
==

Highly Selective

88% ORR

15 of 17 pt at pivotal dose
{70 mg QD)

63% ORR (24 of 38 pt)
Jusion+ CCA FGFRi-naive patients
across alf doses’

CCA = Cholangiocarcinoma; ORR = Overall Response Rate; OD = once daily dosing; PR = partial response

1. ORR from interim data disclosure; 15 PR3 at 70 mg Q0; 14 confirmed PRs, 1 unconfirmed PR in

PRs, 2 unconfirmed PR {confirmed ORR = 58%)
different points in time, with di
Data cut-off; August 01, 2022; ef

ferences in g

;A Referenced approved pan-FGFRi are Prmigatis

ign and patient populations, As a result, cros:

atiniky; ORR Based an pre

23-36%
ORR?

in ongeing patient {confirmed ORR = 82%); 2. ORR from interim data disclosure: 24 PRS across a
ribing information. These data are de
comparisons cannot be made, and no head-to-head clinical tri
y analysis includes pationts with measurable disease who had opportunity for 22 tumor assessments or discontinued treatment with <2 tumor assessments

b
H
&

!
i

Brwait cascur |BO)

Early signs of activity in non-CCA
patients, including breast cancer
(presented at Oct 2021 Triple Meeting)

doses: 22 confirmed
from different clinical trials at
hawve boen conducted




RLY-4008 — ReFocus Trial Design

RELAY

Part 1: Dose Escalation

Unresectable or metastatic solid tumors
RLY-4008

RP2D:
70 mg QD

FGFR2 alterations per local assessment

Both FGFRi-naive & FGFRi-treated allowed

Part 2: Dose Expansion

Cholangiocarcinoma (CCA)

Pivoral cohort

FGFR2-fusion+ CCA without prior FGFRi {N=100)

FGFR2-fusion+ CCA with prioer FGFRi {N=50)

FGFR2-fusion+ CCA with no prior treatment {N=20)

Pivotal supportive

Any FGFR2-mutant/amplified CCA {N=20]

Mon-CCA advanced, solid tumors with FGFR2 alterations

3 Cohorts: FGFR2-fusion+, -amplified and -mutant (N=30 each)

Dl cul-oll: August 01, 2022; elficacy anabyss indud s palienls wilh messurable disease who hed apportunily far 22 lumar assesmenls or disconlinued Lrealment wilh <2 lumar assesmenis




RLY-4008 —Continued Robust Activity Observed in FGFRi-Naive CCA Patients RELAY"

THERARFUTICS

Part 1: Dose Escalation Part 2: Dose Expansion

N=38 across all doses,
N=17 at 70 mg QD Cholangiocarcinoma (CCA)

Unresectable or metastatic solid tumors

RLY-4008
FGFR2 alterations per local assessment RP2D:

70 mg QD
Both FGFRi-naive & FGFRi-treated allowed

Interim Efficacy Data from Sept 2022 ESMO Disclosure Includes 38 Fusion+ CCA FGFRi-Naive QD Patients (17 at 70 mg QD)

Dabia cut-ofl: August 01, 2022; ellicacy analysis includ = patients with messurable disease who bad oppartunity for =2 wmor assesments or discontinued Urealment with <2 lumor assessments




Dot from 2022 ESMO Congress (Septemiber 2022,

RLY-4008 — Patient Characteristics RELAY

THERARFUTICS

Fusion+ CCA FGFRI-Naive!

Parameter 70 mg QD (N=17) All doses (N=38) ! Toral B=1isr
Age (years), median (range) 57 (36-81) ' 58 (33-81) | 59 (23-87)
Female, % 59% | 58% [ 62%
5 | |

White / Asian / Black / Unknown 41% / 24% [ 0% / 35% 58%/21%/3%/18% | 63%/15%/4%/18%
ECOG PS%, % | |

0 53% _ 50% l 38%

1 ar% 50% | 58%

2 0% | 0% i 3%
Prior lines of systemic therapy, % ' |

0 0% . 0% | 2%

1 a1% : a7% | 20%

2 a7% 32% ! 29%

3+ 12% ._ 21% | 49%
Brr::ill:e{:::] n;l' target lesions (RECIST 1.1, mm], 57 (10-157) 63 (10-216) ‘ 79 (10-274)

1. Efficacy analysis includos patients with previously treated, FGFRZi-nafve CCA treated at the RP2D. Patients with measurable discase who had opportunity for 22 tumor assessmonts to confirm response or
discontinued treatment with <2 tumaor assessments

2. Patients in safety population who reesived 21 dose of RLY-2008 at any dose level

3. ECOG P5=Eastern Cooperative Oncology Group Perfermance Scale

Data cut-off August 01, 2022; efficacy analysis includes patients with measurable disease who had opportunity for 22 tumaor assessments or discontinued treatment with <2 tumor assessments
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RLY-4008 - Interim Response Data
FGFRi-Naive Fusion+ CCA Patients at Pivotal Dose (70 mg QD)

Best % change from baseline (RECIST w1.1)

BOR

Best RECIST Change

BOR = Best Overall Response:

50 Stable Disease

om Baseline Based on Investigator Evaluated Res

for Fusion+ CCA FGFRi-Naive Patients at 70 mg QD (N=17)

[ 88% ORR
(15 of 17 patients}

uPR  Unconfirmed Partial Response
PR Confirmed Partial Response

PD  Progressive Dissase

50 50 uPR

PR PR PR PR PR FR PR PR

Treatment
W RP2D, 70 mg QO (N=1T)
-+ Ongoing (N=15)

Went on to Resection
with Curative Imtent?

PR PR PR FR

1. Confirmed ORRA = 82%: 14 confirmed PRs, 1 unconfirmad PR in an ongoing patient; 2. Complete tumar resection
pan-FGFRI are Pemigatinib and Infigrat

Referenced approv
patient populaticns. As a result
Data cut-off: August 01, 2022;

-trial comparisons cann

head-to-haad clinical trials have been conducted

RO resection perfor
b; ORR based on prescribing information, These data are derivad from di
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RLY-4008 - Interim Response Data
FGFRi-Naive Fusion+ CCA Patients Across Alf Doses

Best RECIST Change (%) from Baseline Based on Investigator Evaluated Response

for Fusion+ CCA FGFRi-Naive Patients Across All Doses (N=38)

1 Treatment
&0 = RPID, 70 mg GDhEN=Iﬂ
= g Al other doses [N=21)
e <+ DOngoing {N=26)
> 40
o
o oz =
g. 10
@
E 0 0
E ! ! -0
=+ 20
E 3 30
-0
e
& * 3 - -50
% BOR = Best Overall Response: 50
f S0 Stable Disease 63% ORR - 3 oy -Ta
F uPR Unconfirmed Partial Response (24 of 38 patients} 80
g PR Confirmed Partial Response S s o by L
PD  Progressive Disease it Curstive Ivteats 10

Dose 30 20 100 &0 80 &0
img) Qb Qb abi b abi abd

- "
so [EFNES]
"%l an| ap

ol 40 &0 TG 100 B0 &b B0 BTN o0 B LN DRI G0 7o ]
j Qb a0 G abi QD QDi QO fs1e] Qb Lelof=To) {="sjfs1e] QDI Qi f+ef Qo

BOR PO PD SO SD S0 SO0 SO 50 SO SO S0 SD SO PR SO UPR PR PR PR PR PR uPR PR PR PR PR PR PR PR PR PR PR PR PR PR PR PR PR

92% of Patients With Tumor Reduction Across All Dose Levels, Majority of Patients

QDI = once daily dosing on an intermittent schedule (3 weeks on drug, 1 week off); BID = twice daily dosing

1 Confirmed ORR = 58%: 22 confirmed F

With Partial Response per RECIST 1.1

5, 2 unconfirmed PR

2. Complete tumer resection: RO resection performed in curative intent, patient remains no evidence of disease as of 31 May 2022

Diata cut-off: August 01, 2022; efficacy analysis includes patients with measurakble disease who had opportunity for 22 tumor assessments or discontinued treatment with <2 tumor assessments




RLY-4008 — Time on Treatment for Fusion+ CCA FGFRi-Naive Patients (All Doses) - RELAY

FEEUT

Cycle 1 2 3 4 5 [ 7 8 9 10 1 12 13 14 15 16 17 18 19 20
i § : !? 5D vg = T v v v v v
®
5 o o = i o
: Y e ¥ é
PR "o
El: % o> o o o
FE v v 3 3
m i
I 5] E vi .
B z 3 13 of 15 (87%) 70 mg QD
) ] o ‘8 responders remain on treatment
I = -
7 7 Want an 1o Resection
5 o a with Curative intant?
; v v
Pl Treatment
g U. o ® RP2D, 70 mg QD (N=17)
B 2 All other doses (N=21)
o o O -+ Ongoing (N=26)
ﬂr: R . - 4 Assessment
PR 7 v PR
L= O SD
R f'l ¥ < NE 1,\:? Complete Tumor
Eg ® & PD Resection’
BOR 0 4 B 12 16 n 24 28 az 36 40 44 48 52 56 60 64 E8 T2 76 a0
BOR = Best Overall Response: Duration of exposure [weeks)
S;JR Suhle;iwa‘ﬁa - * Median duration of exposure: 5.5 months (range: <0.1 to 18.5 menths)
RNIRE. \ncoetinmed PErial REspanse » Median time to response: 1.8 months
BN Confiomed) Fartlal Reipanss « 12/38 (32%) Discontinued - 1 resection with curative Intent, 8 PD, 1 AE, 2 withdrawal of consent

PD  Progressive Disease
1. Complete tumer resection: RO resection performed in curative intent, patient remains no evidence of disease as of 31 May 2022
Diata cut-off: August 01, 2022; efficacy analysis includes patients with measurakble disease who had opportunity for 22 tumor assessments or discontinued treatment with <2 tumor assessments
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RLY-4008 —Patient Treated at 70 mg QD Resulted in 68% Tumor Regression g HELAY

o St e e et

Baseline

Cycle 5

56-year-old Female With FGFR2-PLETHA4 Rearrangement ICC. Refractory to Gemcitabine/Cisplatin;

Treated at 70 mg QD Dosing, Demonstrated Confirmed Partial Response per RECIST (-68%); Ongoing in Response



RLY-4008 — Interim Safety Data from ESMO Disclosure Includes 195 Patients _‘ HELAY

Included in safety data for ESMO disclosure (N=195)

e e e e e e e B e R R e e e e e B B B e Rt e e i I

Part 1: Dose Escalation Part 2: Dose Expansion

Cholangiecarcinoma (CCA)

Pivatal cohort
FGFR2-fusion+ CCA without prior FGFRi (N=100)
¥  FGFR2-fusion+ CCA with prior FGFRi {N=50]
Unresectable or metastatic solid tumors E
s S 5 FGFR2-fusion+ CCA with ior treatment N=20,
FGFR2 alterations per local assessment RP2D: .E RN with no prior ¥ eaime fn=a0]
L. : 70 mg QD g
Both FGFRi-naive & FGFRi-treated allowed Any FGFR2-mutant/amplified CCA (N=20)
. S

MNon-CCA advanced, solid tumors with FGFR2 alterations

3 Cohorts: FGFR2-fusion+, -amplified and -mutant (N=30 each)

—— e ——

ey e o o e e EE R S R RS ER OES E E ES E R ES ES E E E ES B SN ES ES E E B E E E S E E E S E m m S m e ome mm w

Dt cut-af dugust 01, 2022; elficacy analgsis includes patients with messurable disease who hed opporunity (or 22 tWmar sssessments or discontinued treatrent with <2 Lumor ssessments




termiber 2022,

s) Interim Profile RELAY

Data from 2022 ESMO Cong

RLY-4008 - Treatment-Related Adverse Events (TRAE

TRAEs > 15% TMTRARFUTICS
T D
Stomatitis %
Mail toxicities 3%
PPE
Dry mouth Most AEs have been expected
Alopecia FGFR2-on target, low-grade,
monitorable, manageable
Dry eye and largely reversible I Al Grades
Dysgeusia Grade 3
B80% BO% 60% B0% 100%
TRAE Dose Madification RP2D, 70 mg QD [N=83) | All Doses (N=195)
Dosa interruption (%) a2% a7% Doses at 240 mg QD result
) in 90%+ target inhibition
Dose reduction (%) 27% 33%
Dose discontinuation (%) 1% 1%"*

Clinically Insignificant Off-Target Hyperphosphatemia (12%, all Gr 1-2) and

Diarrhea (4%, all Gr 1-2) Allow for Optimization of FGFR2 Inhibition

* 1 hypersensitivity, 1 retinal pigment epithelial detachment, both resolved
Data cut-off: August 01, 2022; efficacy analysis includes patients with measurable dizease who had opportunity for =2 tumor assessmants or discontinued treatment with <2 tumor assessments




RLY-4008 — Additional Disclosures Expected in 2023 — RELAY’

Part 1: Dose Escalation Part 2: Dose Expansion

Cholangiocarcinoma [CCA)

Entire dose escalation to
be disclosed in 1H23

e

Unresectable or metastatic solid tumors
RLY-4008

FGFR2 alterations per local assessment RP2D:
70 mg QD

Both FGFRi-naive & FGFRi-treated allowed

-2 B B B F NN BN ENNNNNENNENNNENNNNNRS

—— i —

Non-CCA advanced, solid tumors with FGFR2 alterations

3 Cohorts: FGFR2-fusion+, -amplified and -mutant (N=30 each)

Last full update:
October 2021 at Triple Meeting

—— =
— o =

Non-CCA data to be disclosed in 2023

An initial look at efficacy data for other cohorts
included in Oct 2021 Triple Meeting update

Diata cut-ofl: Aupust 01, 2032; efficacy analyds includes patients with measurable disesse who had oppartunity for 22 lwmar assessments or discontineed reatment with <2 lumar dsesments




Data fram 2021 Triple Meeting (October 2021, N=d9 patients)

RLY-4008 — Observations from October 2021 Initial Clinical Data Disclosure _‘ HE LAY

October 2021:

Presented at Triple Meeting {data as of 09 September 2021)

Tumor regression also observed across FGFR2 mutations (N=7) and Demonstrated activity against resistance mutations in
amplifications (N=3) pan-FGFRi-resistant cholangiocarcinoma (N=10)

Amptcations 1) = (TR
. 60- [r ) i, i
§oan- g A EEE I 7/10(70%) patients with FGFR2
E ;:' . g  + 50— resistance mutations at baseline
E L l . v E ] . had undetectable clones at cycle 2
T _tb £ ,] = v £ wn
E R 1 ]| o, :
E 0 - - a‘ . g = 0o
E w : oo -
& 40 m r e s
E - 5 m £
3y S .. z
£ o 5 -
LT H & %
an- - £
Tutioe Tape BC BC | BC T Tpoe BC 5
M TIEE  TEE waE oW TITADHY tER AGE CaE Andiicalion ORI AW R - MNote: no pt treated at RP2ZD
Breast cancer (BC) :

Entire Dose Escalation Data Expected to be Disclosed in 1H 2023




RLY-4008 — Summary of ESMO Disclosure and Anticipated Milestones RELAY"

A s : Initial Efficacy Observed in : ;
Favor Interim Safety Profile Fusion+ CCA EGERi-Naive Patients Potential Outside of CCA

§y- §-l
Favorable Tolerability & Safet — ig E
0 avorabie loleraniiity arety . Eéll;_-.ll g- I
{E: 3 }E e
v BE BC BC e ey B
88% ORR

Highly Selective 15 of 17 pt at pivotal dose ORR?
Q (70 mg QO}* Early signs of activity in non-CCA
patients, including breast cancer
foresented ot Oct 2021 Triple Meeting)

63% ORR (24 of 38 pt)
Susion+ CCA FGFRI naive patients
across olf doses?
T—— T— T——
1H 2023: 2H 2023: 2023:
Full dose escalation data Pivotal cohort full enroliment Non-CCA expansion cohorts

CCA = Cholangiocarcinoma; ORR = Overall Response Rate; Q0 = once daily dosing; PR = partial response

1. ORR from interim data disclosure; 15 PR3 ot 70 mg Q0; 14 confirmed PRs, 1 unconfirmed PR in an ongeing patient (confirmed ORR = 8236); 2. ORR from interim data disclosure: 24 PR across all doses: 22 confirmed
PRs, 2 unconfirmed PR {confirmed DAR = 58%); 3. Referenced approved pan-FGFRI are Pemig and Infigra ORR based on prescribing infarmation. These data ame derived from different clinical trials at
different paints in time, with differences in ign and patient populations, As a result, cross-trial comparisons cannot be made, and no head-to-head clinical trials have boen conducted

Data cut-off; Augwst 01, 2022; efficocy analysis includes pationts with measurakbde disease who had opportunity for 22 tumor sssessments or discontinued treatment with <2 tumaor assessments




Relay Tx’s Emerging Breast Cancer Franchise Addresses Large Opportunity g HELAY

Goals: (0 Greater selectivity )}(ﬁ Better combinability )’@ Increased efficacy )

s - ™
Relay Tx's PI3Ka Franchise Relay Tx Rational Combination Partners
PI3Ka Selective COK2 Inhibitor
RLY-2608* RLY-5836* Additional .
Pan-mutant selective  Pan-mutant selective chemically ERa Degrader
allosteric inhibitor allosteric inhibitor distinct programs Demonstrated activity in
" [ RLY-4008 {Selective FGFR2) | FGFR2-mutant BC patient
PI3K g SPECIFIC (Oct 2021 disclosure,
data update in 2023)
H1047R-specific Additional chemically [ Pan-mutant + Mutant Specific PI3KaCombinations ]
allasteric inhibitor distinct programs
e ( GDC-1971 (SHP2) ]
Other mutant-selective mechanisms f Undisclosed Target ]
' F F

[ ~195K patients diagnosed annually in the US with HR+, HER2- breast cancer ]




Eru

PI3Ka — RLY-2608Trial Design g RELAY

Part 1: Dose Escalation Part 2: Dose Expansion

Fa Plk3CAmut Clear Cell OvCA (N = 15)
V. PIK3CAmut HNSCC (N = 15)
PIK3CAMut MTD /4 ' PIK3CAmut Cervical CA (N = 15)
advanced solid tumors /RP2D {"?_: ' st ﬁ‘\(ﬂ#ﬁi '
4 Other solid tumors with a PIK3CAmut 2 (N = 15)
_, PIK3CA double mutant advanced solid tumors ® (N=15)

RLY-2608

Arm

P PIK2CAmut, HR+, HER2- advanced breast cancer,
RLY-2608 + PIK3CAmut, HR+ HER2- . with NO prior PI3K alpha inhibitor (N = 15)

Fulvestrant %
Arm
a
Initial Clinical Data Update Expected in 1H 2023

8, Exchades PIKICAmA clear cell OWCA, HNSCE, and Cavvical cancer patients: b, Double mutation defined as one majod PIRICA mulation [ES42X, ESASK, HI04ATK] + =1 scdditions! PIICA mulstion per local sssedsimenl; ¢, intaksance o PIIE alpba inkibitors is delined as
treatment discontinuation due io treatment-related AE {e.g., hyperglpcemia, rash, dizerhea, stamatitis) ather than severs hypersensitity reaction andfor life-threatening reactions, such as anaphylasis and Stevens-lobnson syndrome.




SHP2 - Genentech Global Collaboration for GDC-1971 (Formerly RLY-1971) g RELAY

Two ongoing trials with GDC-1971: Clinical Update for GDC-6036 Monotherapy at World Lung 2022 (Ph1)
11 el 2022 World Conference
GDC-lng - H'_ m‘. . F“amr -

+ Antitumor activity: NSCLC P ey

GDC-6036 (KRAS G12Ci) i [ et cun: 2
initiated July 2021 i

GDC-1971
+
Atezolizumab (PD-L1 Ab)
initiated August 2022

Unconfirmed ORR: 53% (30/57 patients)

Confirmed ORR: 46% (26/57 patients)

Collaboration Provides Meaningful Economics to Relay Tx'

* Asof June 30, 2022: 595 million in upfront & milestone payments received, plus an opt-in option for 50/50 profit share and up to 7000 in potential additional total milestones, low-to-mid teen royalties on global
net sales plus eligibke to receive additional royalties upon approval of GDC-1971 and GDC-6036 in combination
Source: World Lung 2022 #0403.04




Relay Tx — Extensive Precision Medicine Focused Pipeline — RELAY"

Earlv Clinical e Annual US patient #

RLY-26087

~B-51K

PaN
et RLY-5836% — ~“50-156K all solid tumors
PI3Ka
i g ~4-25K
franchise P HIDLIR SpecHic - ~15-48K oll solld tumors
PI3KaOTHER - To be announced
~ 3
cDK2 Selective CDK2 a beie
Degrader .............................................................. . 5 ;
EQRx ERa Degrader - 30-195K
Undisclosed Target - To be announced
FGFR2 RLY-4008 Breast Cancer ~8-20K"
Mutane + WT

Other 2 programs - To be announced
Genetic

To be el
diseases % Prograsis - il

Hate; Uriess otherwke Incicsted, patient #5% refer fa tota’ annissl numines of 115 patients with |ate-ine caners compared to comprehensive anas rokdencs that may be smenable ta frestment wih eur programs

1.Urlessotherwsa Incicated, al breast cancer patient numbars rederta B84 HER?- braast eancartumers 2. R1V-2E0S mowars 107X, E547%, E hot saabs 3.=45k HR+HERI- breast cancar patlents axpected ta receive COE 4G inhibitors inoad|usant ssenng, frstding
setting, and secand-ine setting in 003, per Te sion ARsources Rreash Cantar Markst Forecast, report dated Fetiniary 007 4, MR HEAT- LIS [ate-line hrasst cances natients commased b HeHERD- LIS iIncident fneast cancer patlents 5. FOFRT alterad late-ine solid
‘tumars campared ta comprehenswe annual AEFRZ altered Incidant solic tumers: € 3HPZ combea only indudes KRAS §12C In lung and CRC, EGFR mutations (n ung. and ALK fuskions n ng




Relay Tx — Capital, Team & Execution Focus to Deliver on Anticipated Milestones g HE LAY

RLY-2608
[PI3Ka""N)

Tumor Agnostic
Full dose escalation data

@ RLY-4008 B GC-1971

R (Selective FGFR2) i (RLY-1971, SHP2)
Nl -

Initial data Clinical start in Development candidate in 1H 2023 () Atezolizumab ‘

@ Additional data update
in 2H 2022
in 1H 2023 4Q 2023 or 1Q 2024 nomination in 2023 Non-CCA expansion combo trial initiated
cohorts data in 2023

=+ Pivotal cohort full
enrollment in 2H 2023

[T s oy

as of the end of 2Q 2022 ]

Current cash, cash equivalents and investments are expected to @ Disclosed today
be sufficient to fund current operating plan into 2025 4  New guidance issued today







