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Check the appropriate box below if the Form 8-K filing is intended to simultaneously satisfy the filing obligation of the registrant under any of the following provisions (see General Instruction A.2. below):

· Written communications pursuant to Rule 425 under the Securities Act (17 CFR 230.425)

· Soliciting material pursuant to Rule 14a-12 under the Exchange Act (17 CFR 240.14a-12)

· Pre-commencement communications pursuant to Rule 14d-2(b) under the Exchange Act (17 CFR 240.14d-2(b))

· Pre-commencement communications pursuant to Rule 13e-4(c) under the Exchange Act (17 CFR 240.13e-4(c))

	Securities registered pursuant to Section 12(b) of the Act:
	
	
	

	Title of Each Class
	Trading Symbol
	Name of Exchange on Which Registered

	Common Stock, par value $0.0001 per share
	
	IPSC
	
	Nasdaq Global Select Market



Indicate by check mark whether the registrant is an emerging growth company as defined in Rule 405 of the Securities Act of 1933 (§230.405 of this chapter) or Rule 12b-2 of the Securities Exchange Act of 1934 (§240.12b-2 of this chapter).

Emerging growth company x

If an emerging growth company, indicate by check mark if the registrant has elected not to use the extended transition period for complying with any new or revised financial accounting standards provided pursuant to Section 13(a) of the Exchange Act. ☐
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Item 2.02	Results of Operations and Financial Condition

On January 13, 2025, Century Therapeutics, Inc. (the “Company”) announced that, as of December 31, 2024, the Company had approximately $220 million of cash, cash equivalents and investments. This unaudited, preliminary amount has been prepared by and is the responsibility of management. This amount is based upon information available to management as of the date of this Current Report on Form 8-K and subject to completion of financial closing procedures that could result in changes to the amount. Furthermore, this amount does not present all information necessary for an understanding of the Company’s financial condition as of December 31, 2024. The Company’s independent registered public accounting firm, Ernst & Young LLP, has not audited, reviewed, compiled or performed any procedures with respect to this preliminary financial data and, accordingly, Ernst & Young LLP does not express an opinion or any other form of assurance with respect thereto. The Company’s actual results for the year ended December 31, 2024 will be included in the Company’s Annual Report on Form 10-K for the year ended December 31, 2024 and may differ materially from the above estimate.

The information furnished pursuant to this Item 2.02 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 (the “Securities Act”), or the Exchange Act, except as expressly set forth by specific reference in such filing.

Item 7.01	Regulation FD Disclosure

On January 13, 2025, the Company updated information reflected in a slide presentation, which is attached hereto as Exhibit 99.1 to this Current Report on Form 8-K and is incorporated herein by reference. Representatives of the Company will use the updated presentation in various meetings with investors from time to time.

The information contained in this Item 7.01 (including Exhibit 99.1) is being furnished and shall not be deemed “filed” for purposes of Section 18 of the Exchange Act, or otherwise subject to the liabilities of that section and shall not be deemed incorporated by reference in any filing under the Securities Act or the Exchange Act, except as shall be expressly set forth by specific reference in such filing.
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	Investor Presentation of Century Therapeutics, Inc., dated January 13, 2025
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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.

CENTURY THERAPEUTICS, INC.

	By:
	/s/ Brent Pfeiffenberger, Pharm.D.

	Name:
	Brent Pfeiffenberger, Pharm.D.

	Title:
	President and Chief Executive Officer



Date: January 13, 2025
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Forward-looking statements

This presentation contains forward-looking statements within the meaning of, and made pursuant to the safe harbor provisions of, The Private Securities Litigation Reform Act of 1995.
statements contained in this presentation, other than statements of historical facts o statements that relate to present facts o current conditions, including but not limited to, stateme
regarding our clinical development plans and timelines and the initial safety and efficacy profiles of CNTY-101 are forward-looking statements. These statements involve known and
unknown risks, uncertainties and other important factors that may cause our actual results, performance, or achievements to be materially different from any future results, performance
achievements expressed or implied by the forward-looking statements. In some cases, you can identify forward-looking statements by terms such as “may,” “might,” “will." “should,”
“expect,” “plan,” “aim,” “seek” “anticipate,” “could,” “intend,” “target,” “project,” “contemplate,” “believe,” “estimate,” “predict,” “forecast,” “potential” or “continue” or the negative of thes
terms or other similar expressions. The forward-looking statements in this presentation are only predictions. We have based these forward-looking statements largely on our current
expectations and projections about future events and financial trends that we believe may affect our business, financial condition, and results of operations. These forward-looking
statements speak only as of the date of this presentation and are subject to a number of risks, uncertainties and assumptions, some of which cannot be predicted or quaniified and son
of which are beyond our control, including, among others: our ability to successfully advance our current and future product candidates through development activities, preclinical studi
and clinical trials; our dependence on the success of our lead product candidate, CNTY-101; our ability to progress CNTY-101 through our CALIPSO and ELIPSE Phase 1 clinical trals; ou
ability to meet development milestones on anticipated timelines; uncertainties inherent in the results of preliminary data, pre-clinical studies and earlier-stage cinical trials, which may r
be predictive of final results or the results of later-stage clinical trials; our ability to obtain FDA clearance of our future IND submissions and commence and complete clinical trials on
expected timelines, or at all; our reliance on the maintenance of certain key collaborative relationships for the manufacturing and development of our product candidates; the timing, scc
and likelihood of regulatory filings and approvals, including final regulatory approval of our product candidates; the impact of geopolitical issues, banking instability and inflation on our
business and operations, supply chain and labor force; the performance of third parties in connection with the development of our product candidates, including third parties conducting
our clinical trials as well as third-party suppliers and manufacturers; our ability to successfully commercialize our product candidates and develop sales and marketing capabilities, if ot
product candidates are approved; our ability to recruit and maintain key members of management and our ability to maintain and successfully enforce adequate intellectual property
protection. These and other risks and uncertainties are described more fully in the “Risk Factors” section of our most recent filings with the Securities and Exchange Commission and
available at www.sec.gov. You should not rely on these forward-looking statements s predictions of future events. The events and circumstances reflected in our forward-looking
statements may not be achieved or occur, and actual results could differ materially from those projected in the forward-looking statements. Moreover, we operate in a dynamic industry
and economy. New risk factors and uncertainties may emerge from time to time, and it is not possible for management to predict all risk factors and uncertainties that we may face.
Except as required by applicable law, we do not plan to publicly update or revise any forward-looking statements contained herein, whether as a result of any new information, future
events, changed circumstances or otherwise.

CENTURY
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Century’s ability to create multiple iPSC-derived cell types incorporating
Allo-Evasion™ stands apart from other allogeneic cell therapy approaches

Allogeneic + + i

« Off-the-shelf therapies Engineerability Reproducibility Profitable Scalability
« Control of differentiation ~ «Fully characterized single - Large batch sizes with
« Potential for improved time- to multiple cell types cell clones form master batch-to-batch consistency
to-treatment cell bank (MCB) -
« Nearly unlimited genetic « Pathway to significantly
* Broad availability editing capacity due to « Deep understanding of reduced COGS similar to
- Manufacturing dependability e Ssea sl e
0 + Expansion from a single-
clone MCB decreases risk
of cell exhaustion

Engineering for immune ev:
from:

* Native T-cells and NK-c
+ Antibody immunity

Enables potential for persis
and re-dosing of therapy

Clear differentiation from other allogeneic cell therapies with pathway to antibody-like scale

CENTURY





image15.png
Century’s capability to make multiple cell types enables optimal matching of
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Century is a leader in immune evasion engineering

Continuous evolution of holistic protection from major immunity pathways

Allo-Evasion™ 1.0 Allo-Evasion™ 3.0 Allo-Evasion™ 5.0

oo coe
Tou Teall
* >
Yo v
0 ko dinen Nl Qi I
LA e
“Laf 8 TleiEre
A wcw
Tea o oo o
Protection from: (LA A
Native T-cell © Deletion of HLA-| © Deletion of HLA-l
it © Deletion of HLA-I © Deletion of HLAII
Native NK-cells © Insertion of HLA-E © Insertion of HLA-E

O Insertion of HLA-G

Humoral immunity

1. itps{/9nww. centuyt.com/wp-content/uploads/ASH_Welstead UniversalProtetion-of-AllogenicT-Cell-Finalpdf
2. hitps1/ashpublications.org/bloodadvancs/aricle/doi/10.1182/bioadadvances 2024013436/51 8079/ UniversalProtecton-of AllogeneicT-Cell

”\}y e{\”i —{

Sl I

i ity
o =

0w

© Deletion of HLA-l
@ Deletion of HLA-I

© Insertion of CD300a TASR pan-NK
inhibitory ligand’

O |Insertion of cell-surface enzyme
to degrade IgG antibodies?

OCENTynv




image17.png
Allo-Evasion™ engineering aims to drive durable responses by enabling repea
dosing for tighter control over drug exposure
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Century is advancing a diverse iPSC pipeline across cell types and targets in
cancer and autoimmune diseases
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CENTURY CNTY-101

CAR-iNK cell therapy with Allo-Evasion™ 1.0
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CNTY-101: A CD19-targeted CAR-iNK product designed to provide precise
control of drug exposure and enable repeat dosing
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ELiPSE-1 is a dose-escalating Phase 1 study of CNTY-101 in B-cell malignanc
(NCT05336409)
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CNTY-101 exposure increases with dose and schedule
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Enabled with Allo-Evasion™, CNTY-101 shows persistence in the presence of -
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Autoimmune disorders present significant unmet medical need
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Clear opportunity for allogeneic cell therapies to address moderate to severe
autoimmune indications by providing long-term, drug-free remission

Significant patient populationand ~ Compelling evidence for benefit from Opportunity to deliver
unmet need deep depletion of pathogenic B-cells transformational efficacy
« Tens of thousands of patients with « Autologous anti-CD19 CAR-T cell « Dramatically improve upon standard of
unmet need in the US therapies demonstrate potential for care
« Heterogeneous nature of patients long-term drug-free remission * SLE: LLDAS achievement -
with autoimmunity supports « Unmet challenges include safety predictor for reduction of damage
opportunity for multiple modalities (CRS, ICANS, neutropenia, B cell accrual
within and across indications 5P|a_|5i§_)|:_:°9i5ﬁ05. and product « LN: Complete renal response (CRR)
availabili
+ Treatments needed to resolve BlERIy ) - §Sc: High %CRISS, FVC stabilizatio
inflammation, prevent organ failure, «+ Emerging data for allogeneic cell - High %
normalize lifespan, and avoid therapies2 demonstrate potential for « 1IM: High %TIS
toxicity of life-long medication transformative impact and may address « Optimal outcome: drug-free remission

above challenges

1. Mackensen Nature Medicine 2022 doi 0rg/10.1038/541591-022-02017-5, Muller NEJM 2024 doiul10.1056/NEJMoa2308917, Maller ASH 2024 doi 0rg/10.1182/blood 2024-194575, Sheikh Arthiis Rheumatol 2024
2. Yu Arthrts Rheumatl. 202¢; Goulding Arthis Rheumatol. 2024, Wang Cell 2024 doi.org/10.1016/cll2024.06.027
CRISS: Composite Response Index for Clinical Trils i Eary Difuse Systemic Scerosis





image31.png
Available “off-the-shelf”

No patient apheresis required
No manufacturing wait time
Batch-to-batch consistency

Platform enables lower COGs
than donor-derived or
autologous

= Killing potency (= primary CAR-T) « Avoiding host immune

leads to deep B-cell depletion’ rejection

« Trafficking to secondary lymphoid « Ability to repeat dose
tissues and marrow favors without continued
pathogenic B-cell targeting lymphodepletion

< Short-lived, more predictable « Ability to re-treat, if needed

pharmacokinetics and
pharmacodynamics

« Manageable safety profile, well-
tolerated in ELiPSE-1

Tighter control over drug exposure:
B-cell depletion without prolonged B-cell aplasia

) genTURY





image32.png
In vitro studies show that CNTY-101 eliminates B cells with greater potency
than primary CAR-T cells
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CALiPSO-1 is a Phase 1 study of CNTY-101 in refractory B cell-mediated
autoimmune diseases (NCT06255028)
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CENTURY CNTY-308

CAR aB-iT cell with Allo-Evasion™ 5.0
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CNTY-308 is an iPSC-derived CD19-targeted CAR-iT with preclinical efficacy
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