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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 8.01	Other Events

On April 11, 2024, Century Therapeutics, Inc. (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.

Item 9.01	Financial Statements and Exhibits

	(d) Exhibits
	
	

	Exhibit
	
	

	No.
	
	Document

	99.1
	
	Investor Presentation of Century Therapeutics, Inc., dated April 11, 2024

	
	
	
	
	

	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.

CENTURY THERAPEUTICS, INC.

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

	Name:
	Brent Pfeiffenberger, Pharm.D.

	Title:
	President and Chief Executive Officer



Date: April 11, 2024
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Forward-looking statements

This presentation contains forward-looking statements within the meaning of,
and made pursuant to the safe harbour provisions of, The Private Securities
Litigation Reform Act of 1995. All statements contained in this document, other
than statements of historical facts or statements that relate to present facts or
current conditions, including but not limited to, statements regarding possible
or assumed future results of operations, business strategies, research and
development plans, regulatory activities, market opportunity, competitive
position and potential growth opportunities 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 or
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 these 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 quantified and some of
which are beyond our control, including, among others: our ability to
successfully advance our current and future product candidates through

development activities, preclinical studies, and clinical tr
the maintenance on certain key collaborative relationsh
manufacturing and development of our product candid
scope and likelihood of regulatory filings and approvals,
regulatory approval of our product candidates; our abilit
integrate operations with Clade Therapeutics, geopolitic
on our business and operations, supply chain and labor |
performance of third parties in connection with the devs
product candidates, including third parties conducting
trials as well as third-party suppliers and manufacturers,
successfully commercialize our product candidates and
marketing capabilities, if our product candidates are apy
to maintain and successfully enforce adequate intellectt
protection. These and other risks and uncertainties are ¢
in the “Risk Factors” section of our most recent filings wi
Exchange Commission and available at www.sec.gov. Yc
these forward-looking statements as predictions of futu
and circumstances reflected in our forward-looking stat
achieved or occur, and actual results could differ materi
projected in the forward-looking statements. Moreover,
dynamic industry and economy. New risk factors and ur
emerge from time to time, and it is not possible for man
all risk factors and uncertainties that we may face. Excey
applicable law, we do not plan to publicly update or revi
looking statements contained herein, whether as a resu
information, future events, changed circumstances or of
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Century'’s singular focus:
To deliver best-in-class iPSC-derived cell therapies

Century platform enables the incorporation of critical features we

believe can only be realized via iPSC-derived cell therapies

Infinite replicative capacity at the
iPSC stage enables potentially unlimited
genomic editing via CRISPR HDR

Cell expansion during multiple stages of
differentiation yields large cell harvests,
decreasing risk of cell exhaustion,
reducing COGs and providing robust drug
inventory that is potentially infinitely
replenishable

Single cell cloning of engineered
iPSC allows selection of a fully
characterized clone for master cell
bank, ensuring safety and functional
reproducibility of the final drug product

Production from a master cell bank —
derived from a single donor — enables larger
batch sizes and lower cost of goods than
donor-derived or autologous

Platform capable of fully
multiple advances in syn
into a single prc

Differentiation conditions
generating multiple imn
cells, including NK cells, C
and Treg), CD8+ T cells,
macrophage
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Century’s next-generation allogeneic iPSC technology platforn
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Potential to drive durable responses with engineerinc
resist immune rejection

Allo-Evasion™ edits + repeat dosing = potential greater durabilit

Dose 1 Dose 2 Dose 3

With Allo-Evasion™ engineering Without Allo-Evasion™ engineering

Next-wave of allogeneic cell therapies must solve for challenge of reject
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Foundational investments in iPSC

manufacturing

Established in-house manufactu

« Century 53,000 ft2 GMP facility
+ Designed to produce multiple immune cell types

« Accelerates learnings and enables faster product
iteration

+ Two sites (FCDI GMP manufacturing, Century in-house
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Newly expanded and diversified pipeline
Product candidates spanning cell types and targets in cancer and autoimmune and inflamma
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CNTY-101: Differentiated next-gen CD19 targeted product
Only cell therapy with six precision gene edits currently in the clinic
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CNTY-101in relapsed/refractory B-cell ymphomas

Aim: To

responses via repeat dosing facilitated by Allo-Evas
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+ Autologous CD19 CAR-T is curative in ~40%' of patients « Off-the-shelf product offers immediate acce

« Autologous CD19 CAR-T access is limited and/or can fail and consistency
in manufacturing as quality is dependent on patient- + Multiple doses to increase pharmacological
derived starting material increase durability

« Limited options and poor prognosis for patients who fail  + Host rejection addressed by Allo-Evasion™
autologous CAR-T

R/R: Relapsed or Refractory, NHL: Non-Hodgkin Lymphoma, CAR-T: Chimeric Antigen Receptor T cell therapy
"Cappell, Nature Reviews Clinical Oncology (2023)
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Inclusion: Endpoints:
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BOIN: Bayesian Optimal Interval, DLECL: Diffuse large B-cell lymphoma, tFL: Transformed follicular lymphoma, PMBCL: Primary mediastinal B-cell
lymphorma, MCL: Mantle Cell Lymphorna, FL3B: Follicular lymphoma grade 38, DLT: Dose-limiting toxicity, RP2R: Recommended Phase 2 regimen, ORR:
Objective response rate, CRR: Complete response rate, DoR: Duration of response, PK: Pharmacokinetics, IL-2 Interieukin-2
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ELiPSE-1 enrolled heavily pretreated patients

Baseline characteristics

Patients treated 7
Median age (range) 68 (60-72)
Prior therapy

Median # of prior therapies (range) 4 (2-6)
Prior CD-19-targeted CAR T-cell therapy 32 (43%)
Disease characteristics

Aggressive histology 5(71%)
Refractory to last line of therapy 6 (86%)
Elevated LDH at screening 5(71%)
Stage 4 (Dx | Screening) 5(71%) | 7 (100%)
Median baseline target lesion SPD (mm?) (range) 2044 (641-29716)

Data cutoff date of November 13, 2023; represents data verified post data cut
a. One additional subject had CAR T-cell manufacturing failure
LDH: Loctate dehydrogenase, SPD: sum of the products of diameters
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ELiPSE-1: Favorable initial safety profile
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ELiPSE-1: Early evidence of anti-lymphoma activity at
dose levels
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Summary of ELiPSE-1 data

Heavily pretreated and refractory patient population treated in first-in-human dose escalation trial

Favorable safety profile; can be delivered in an outpatient setting

Encouraging early efficacy signals at lowest dose levels
+ 2 patients achieving CR, including 1 patient with 6-month durable CR

No evidence of allo-rejection

Initial data for CNTY-101 supports the potential for Allo-Evasion™ to enable a multi-dosing regimen v
need for continued lymphodepletion

We believe CNTY-101's manageable initial safety profile, initial response data, and PK/PD supports c
higher doses to potentially deepen and prolong clinical response

Cohorts of 3 billion cells/1 monthly dose and 300 million/weekly x 3 doses are open;

Additional clinical data expected in mid-2024
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CNTY-101: Potential to drive B-cell depletion with tighter control over drug
More potent than primary CAR-T at B-cell killing in pre-clinical comparison

CNTY-101 more potent than primary CAR-T cells at B-cell killing
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image37.png
Opportunity in systemic lupus erythematosus to impr

long-term disease control
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Estimated global prevalence of 3.4 Despite approved treatments,
million patients! significant unmet need remains
« Abnormal B cell function and « Chronic treatment with broad-
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1. Tian J, et al. Ann Rheum Dis 2023,82:351-356 http://dx.doi.org/10.1136/ar¢
2. Mackensen A, et al.. Nature Medicine 2022 28:10 (2124-2132) https://doi.0rg/10.1038/541591-0; 017

CNs: Central Nervous System, SLE: Systemic Lupus Erythematosus
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Advancing next-generatlon |PSC denved allogen:
NK and T cell therapy candidates for the treatment

of cancer and autoimmunity

Differentiated pipeline based on Allo-Evasion™
technology
« Potential to overcome limitations of conventional allogeneic
cell therapy

Encouraging preliminary clinical data from Phase 1 trial
of CNTY-101in R/R B-cell lymphomas
« Well-tolerated with early evidence of anti-lymphoma activity,
and supports the ability to re-dose without lymphodepletion

Expanding into additional autoimmune indications
« CNTY-101 has differentiated profile in AID (allogeneic, iNK with
Allo-Evasion™)
« Clade Therapeutics acquisition further expands and enhances
autoimmune opportunities and platform technology

In-house manufacturing capabilities

« Ability to accelerate learnings and enable faster product
iteration

« Additional data expected in mid-2(

I trial of CNTY-101 in SLE
+ IND clearance obtained & initiation
« Initial clinical data expected by YE

CASH RESOURCE!

Cash runway into 20:

Ended 4Q23 with cash, cash equivalent
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