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Item 7.01 Regulation FD Disclosure.

On April 8, 2024, Poseida Therapeutics, Inc. (the “Company”) issued a press release announcing that members of its scientific research team and
external advisors are providing an update on the Company’s research and development programs, including the Company’s Phase 1 study of
P-BCMA-ALLO1 and Phase 1 study of P-MUC1C-ALLO1. The Company presented two posters at the American Association for Cancer Research
(AACR) Annual Meeting, taking place in San Diego, California from April 5-10, 2024. A copy of the press release and the posters that were presented
are attached as Exhibit 99.1, Exhibit 99.2 and Exhibit 99.3, respectively, to this report.

The information in this Item 7.01 of this report (including Exhibit 99.1, Exhibit 99.2 and Exhibit 99.3) is furnished and shall not be deemed “filed” for
purposes of Section 18 of the Securities Exchange Act of 1934, as amended, or subject to the liabilities of that section or Sections 11 and 12(a)(2) of the
Securities Act of 1933, as amended. The information shall not be deemed incorporated by reference into any other filing with the Securities and
Exchange Commission made by the Company, whether made before or after today’s date, regardless of any general incorporation language in such
filing, except as shall be expressly set forth by specific references in such filing.

Item 9.01 Financial Statements and Exhibits.
(d) Exhibits.
Exhibit
No. Description
99.1 Press Release of Poseida Therapeutics, Inc., dated April 8, 2024.
99.2 Poster: Clinical Activity of P-BCMA-ALLOI, a B-cell Maturation Antigen (BCMA)_Targeted Allogeneic Chimeric Antigen Receptor T-cell

99.3 Poster: Solid Tumor Patients Require Higher Cyclophosphamide Dose than Multiple Myeloma Patients to Achieve Adequate

Lymphodepletion Necessary to Enable Allogeneic CAR-T Expansion.

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.

Poseida Therapeutics, Inc.

Date: April 8, 2024 By: /s/ Harry J. Leonhardt, Esq.

Name: Harry J. Leonhardt, Esq.
Title:  General Counsel, Chief Compliance Officer &
Corporate Secretary
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Poseida Therapeutics Presents New Phase 1 Data at AACR 2024 Supporting Potential of P-BCMA-ALLO1 Allogeneic CAR-T Therapy to
Benefit Broad Range of Patients with Multiple Myeloma

— Promising early data suggest patients with relapsed/refractory multiple myeloma who progressed after prior BCMA-targeted therapy achieved clinical
responses with P-BCMA-ALLO1, which was well tolerated

— Following efforts to optimize allogeneic CAR-T therapy, Poseida is presenting a new data analysis underscoring the need for higher lymphodepletion
chemotherapy doses when treating solid tumors vs. multiple myeloma

SAN DIEGO, April 8, 2024 — Poseida Therapeutics, Inc. (Nasdaq: PSTX), a clinical-stage cell and gene therapy company advancing a new class of
treatments for patients with cancer and rare diseases, today announced new data from a subset of patients in an ongoing Phase 1 study of its lead
program, P-BCMA-ALLOI. Results showed that three of the five (60%) patients with relapsed/refractory multiple myeloma who had progressed
following BCMA -targeted therapy achieved clinical responses with P-BCMA-ALLOI. In addition, this investigational treatment was well-tolerated.

P-BCMA-ALLOL1 is a novel investigational B-cell maturation antigen (BCMA)-targeted allogeneic, T stem cell memory (Tscm)-rich chimeric antigen
receptor T-cell (CAR-T) therapy manufactured from healthy donor T-cells and available off-the-shelf. These new Phase 1 study subgroup data and a new
data analysis of different lymphodepletion regimens in patients treated with P-BCMA-ALLO1 for multiple myeloma or P-MUC1C-ALLO1 for solid
tumors are being presented today in a poster session at the American Association for Cancer Research (AACR) Annual Meeting 2024 in San Diego.

“Multiple myeloma remains incurable, and patients often relapse, despite initial high response rates with BCMA-targeted immunotherapies, including
autologous CAR-T therapies,” said Bhagirathbhai Dholaria, M.D., Associate Professor of Medicine (Hematology/Oncology) at the Vanderbilt-Ingram
Cancer Center in Nashville, Tenn. “New treatment options are urgently needed for these patients, which is why I’m encouraged by these impressive
Phase 1 subgroup results, which may be the first report of an allogeneic CAR-T therapy showing clinical activity in heavily pretreated patients whose
myeloma has progressed after multiple BCMA-targeted immunotherapies.”

“These new data build on the P-BCMA-ALLO1 data presented at ASH 2023, which demonstrated a 100% overall response rate in patients who had not
been previously treated with a BCMA-targeted therapy. The new findings also provide additional evidence that our investigational, off-the-shelf
allogeneic CAR-T therapy could be an appropriate treatment for a broader range of patients with multiple myeloma, including those with
relapsed/refractory disease whose cancer progressed following prior BCMA-targeted therapy, representing the highest unmet need in this setting,” said
Syed Rizvi, M.D., Chief Medical Officer at Poseida. “In addition, we continue to explore the optimal lymphodepletion regimen for CAR-T in solid
tumors and are directly applying these learnings to our P-MUCI1C-ALLOI trial with the goal of delivering the same benefits in solid tumors as we have
seen in myeloma. We look forward to sharing more fulsome datasets on both our BCMA and MUC1-C programs in the second half of 2024.”
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New Phase 1 P-BCMA-ALLO1 Study Subgroup Data

The open-label, multicenter Phase 1 dose-escalation study in patients with relapsed/refractory multiple myeloma is assessing the safety and maximum
tolerated dose of P-BCMA-ALLO1 (primary objective) and its anti-myeloma activity (secondary objective). Study participants were required to have
received a prior proteasome inhibitor, immunomodulatory drug and anti-CD38 monoclonal antibody. Five study participants who had progressed on or
following prior BCMA-targeting autologous CAR-T, T-cell engagers or both, and with ninety days post-P-BCMA-ALLO]1 treatment follow-up, are
presented in this poster.

Key findings from the subgroup analysis showed that P-BCMA-ALLO1 was well tolerated with no dose-limiting toxicities, graft vs. host disease, or
Grade 3 or greater cytokine release syndrome (CRS) or immune effector cell neurotoxicity syndrome (ICANS). The overall response rate in patients
receiving P-BCMA-ALLO1 was 60%, with all three patients who achieved a clinical response experiencing a very good partial response (VGPR). This
included one patient who had previously received both teclistamab and an autologous CAR-T therapy and has maintained a response for more than four
months.

New Data on Optimizing Lymphodepletion (LD) Regimen for Patients with Solid Tumors Treated with Investigational Allogeneic CAR-T
Therapy

As patients with multiple myeloma receive more bone marrow suppressive treatments than those with solid tumors during their treatment journeys, this
analysis evaluated the effect of increasing amounts of cyclophosphamide in LD regimens to optimize CAR-T pharmacokinetics.

The analysis compared various LD regimens in two early Phase 1 trials of Poseida’s investigational allogeneic CAR-T cell therapies in patients with
multiple myeloma and solid tumors. Results showed that patients with solid tumors may require higher cyclophosphamide doses to achieve adequate
LD, which would provide a sufficient niche to support allogeneic CAR-T expansion.
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Poster Presentation Details

Session Session

Title Poster # Presenting Author Title Date/Time Location
Clinical Activity of P- BCMA-ALLO1, a B-cell Maturation CT071 Rajesh Belani, M.D., Clinical PhaseI Monday, Poster
Antigen (BCMA) Targeted Allogeneic Chimeric Antigen Development, Poseida Clinical April 8, section
Receptor T-cell (CAR-T) Therapy, in Relapsed Refractory Therapeutics Trials 1  9:00 48,
Multiple Myeloma (RRMM) Patients Following a.m.-12:30  Poster
Progression on Prior BCMA Targeting Therapy p.m. PT board 21
Solid Tumor Patients Require Higher Cyclophosphamide =~ CT070 Sabrina Haag, Ph.D., Phase I Monday, Poster
Dose than Multiple Myeloma Patients to Achieve Translational Medicine, Clinical April 8, section
Adequate Lymphodepletion Necessary to Enable Poseida Therapeutics Trials 1 9:00 48,
Allogeneic CAR-T Expansion a.m.-12:30  Poster

p.m. PT board 20

About P-BCMA-ALLO1

P-BCMA-ALLOL1 is an investigational allogeneic CAR-T therapy licensed to Roche that targets B-cell maturation antigen (BCMA) and is in Phase 1
clinical development for the treatment of patients with relapsed/refractory multiple myeloma. This allogeneic program includes a VH-based binder that
targets BCMA. Phase 1 clinical data presented at ASH 2023 supports the Company’s belief that Tgcp-rich allogeneic CAR-Ts have the potential to offer
effective, safe and reliable treatment addressing unmet needs in multiple myeloma. The U.S. Food and Drug Administration granted Orphan Drug
Designation to P-BCMA-ALLO1 for the treatment of multiple myeloma. Additional information about the Phase 1 study is available at
www.clinicaltrials.gov (NCT04960579).

About P-MUC1C-ALLO1

P-MUCIC-ALLOL1 is an investigational allogeneic CAR-T therapy in Phase 1 clinical development for multiple solid tumor indications. Poseida
believes P-MUCI1C-ALLO1 has the potential to treat a wide range of solid tumors derived from epithelial cells, such as breast, ovarian, colorectal, lung,
pancreatic and renal cancers, as well as other cancers expressing a cancer-specific form of the Mucin 1 protein (MUC1-C). P-MUCIC-ALLOL1 is
designed to be fully allogeneic, with genetic edits to eliminate or reduce both host-vs-graft and graft-vs-host alloreactivity. Poseida has demonstrated the
elimination of tumor cells to undetectable levels in preclinical models of both breast and ovarian cancer. Additional information about the Phase 1 study
is available at www.clinicaltrials.gov (NCT05239143).

About Poseida Therapeutics, Inc.

Poseida Therapeutics is a clinical-stage biopharmaceutical company advancing differentiated cell and gene therapies with the capacity to cure certain
cancers and rare diseases. The Company’s pipeline includes allogeneic CAR-T cell therapy product candidates for both solid and liquid tumors as well
as in vivo gene therapy product candidates that address patient populations with high unmet medical need. The Company’s approach to cell and gene
therapies is based on its proprietary genetic editing platforms, including its non-viral piggyBac® DNA Delivery System, Cas-CLOVER™ Site-Specific
Gene Editing System, Booster Molecule, and nanoparticle and hybrid gene delivery technologies as well as in-house GMP cell therapy manufacturing.
The Company has formed a global strategic collaboration with Roche to unlock the promise of cell therapies for patients with hematological
malignancies. Learn more at www.poseida.com and connect with Poseida on X and LinkedIn.
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Forward-Looking Statements

Statements contained in this press release regarding matters that are not historical facts are “forward-looking statements” within the meaning of the
Private Securities Litigation Reform Act of 1995. Such forward-looking statements include statements regarding, among other things, expected plans
with respect to clinical trials, including timing of regulatory submissions and approvals and clinical data updates; anticipated timelines and milestones
with respect to the Company’s development programs and manufacturing activities and capabilities; the potential capabilities and benefits of the
Company’s technology platforms and product candidates, including the efficacy, safety and reliability profile of such product candidates; the quotes
from Drs. Dholaria and Rizvi; and the Company’s plans and strategy with respect to developing its technologies and product candidates. Because such
statements are subject to risks and uncertainties, actual results may differ materially from those expressed or implied by such forward-looking
statements. These forward-looking statements are based upon the Company’s current expectations and involve assumptions that may never materialize
or may prove to be incorrect. Actual results could differ materially from those anticipated in such forward-looking statements as a result of various risks
and uncertainties, which include, without limitation, the Company’s reliance on third parties for various aspects of its business; risks and uncertainties
associated with development and regulatory approval of novel product candidates in the biopharmaceutical industry; the Company’s ability to retain key
scientific or management personnel; the fact that interim data from the Company’s clinical trials may change as more patient data become available and
remain subject to audit and verification procedures that could result in material differences from the final data; the fact that subgroup data may differ
from future results of the same study once additional data has been received; and the other risks described in the Company’s filings with the Securities
and Exchange Commission. All forward-looking statements contained in this press release speak only as of the date on which they were made. The
Company undertakes no obligation to update such statements to reflect events that occur or circumstances that exist after the date on which they were
made, except as required by law.

Ht#

Poseida Investor and Media Relations:

Alex Chapman
Senior Vice President, IR & Corporate Communications
IR@poseida.com

Sarah Thailing
Senior Director, IR & Corporate Communications
PR@poseida.com
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Clinical Activity of P-BCMA-ALLOL, a B-cell Maturation Antigen [BCMA) Targeted Allogeneic Chimeric Antigen Receptor T-cell (CAR-T) Therapy, in
Relapsed Refractory Multiple Myeloma (RRMM) Patients Following Progression on Prior BCMA Targeting Therapy
Bhagirathbhal Ghelaria®, Leyls Shund?, Andrew Kin®, Katherine MeArthart, el D, Eskews, Chaistopher €. Martind, Sabrina Haagt, foanme MeCalgee®, Hamid Mambnlt, Samus! Derima®, Stacey Cranent, lulla Corsnellat,
Darwin Shadlock®, Rajeth Belani®

Fandeilt Unieteiity Medical Centir, Nasheille, TH; ‘Dhvitlon of Hematological halignancisd and Cellulsr Thevapsutics, Unbetrilty of Kinsas Bbedical Center, Weitwood, I05; Itarmancs Canter Indtitule, Winme State
Unikwraity, Ditrodt, b1, “Postids Therapeutics, San Dlega, €A

Ry PRA-AROT-00L; epanrlabel, maitioendon phasg § sady to Patiend pelllar kingtion ({X] and oytoidng profies
sreetd tha safiety of PBCNA ALLOT In patienty with BERMM =T e =]

T I —

L
¢ R e Ty T A

i e a4 e T R P S P S AR B AP e
e —————

il approsch 10 peoduds Ty rich, fully allogeneic
PBERAALLOL CAR-T froe kst donor

P P o s

A we
R D]

Rgnpanding pathents sharmdd hghar max IL-35 and IL-T 3o kvt dlay 4
COks hymphadyted

s 1 s

— .- — TS cama cmme L
. . TS — OEIEAD
- = e - b

- . - IS
I - ] = ey
. . Ty ey

. - M- Ao
S P " . CED Em e mni

s = =N .We /s

Prlisninsey clinkesl Sethty in hearity pie-treated and
priviusly BEAMA exposed putients

P T L i

[ . Y f:—
Hemdly peetreated patients with priae D on BOMA tepeted spenti l =
[ — ] B
i # & e o -
h HEE +] Bl = = =]
. = e ® =
CONCLUSIONS
A 4 L o g ey 0 ey e e g
m—y .- ot b - - s e
g n: e 5, il ) O ik e b P s W e, o B b
e s B o g e s = ot whe b . 8 e, i UL il
- [e——
e e by & E B Bl e ot e 8 5 e €[4 F D £ o s 0 1P 08
T ) g e g Bk R ] e o i b b 1 e i f b
e

T



CTO70

Exhibit 99.3

Solid Tumor Patients Require Higher Cyclophosphamide Dose than Multiple Myeloma Patients to
Achieve Adequate Lymphodepletion Necessary to Enable Allogeneic CAR-T Expansion
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