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Item 7.01 Regulation FD.

From time to time, the Company presents and/or distributes to the investment community at various industry and other conferences slide presentations to provide updates
and summaries of its business. The Company is posting to the “Investors & Media” portion of its website at http://ir.blueprintmedicines.com/ a copy of its current corporate slide
presentation. A copy of the presentation is furnished as Exhibit 99.1 to this Current Report on Form 8-K.

The information in Item 7.01 of this Current Report on Form 8-K, including Exhibit 99.1 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 January 10, 2022, the Company issued a press release announcing its corporate goals for 2022 and certain other business updates. A copy of the press release is filed
herewith as Exhibit 99.2 to this Current Report on Form 8-K and incorporated herein by reference.

Item 9.01 Financial Statements and Exhibits.

(d) Exhibits.

Exhibit No. Description

99.1 Corporate slide presentation of Blueprint Medicines Corporation dated January 10, 2022
99.2 Press release issued by Blueprint Medicines Corporation on January 10, 2022

104 Cover Page Interactive Data File (embedded within the Inline XBRL document and incorporated as Exhibit 101)




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.

BLUEPRINT MEDICINES CORPORATION

Date: January 10, 2022 By: /s/ Jeffrey W. Albers

Jeffrey W. Albers
Chief Executive Officer
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Forward-looking statements

This presentation contains forward-looking stalemenis as defined in the Private Securities Litigation Reform Act of 1995, as amended. The words “aim,” “may,” "will," "could ™ "weuld,” “should,”
“expect,” "plan.” "anticipate ” "intend,” "believe " "estimate,” "predict,” "project,” “potential,” "continue,” “targel” and similar expressions are intended 1o identify forward-looking statements, although
not all forward-looking statements contain these identifying words. In this presentation, forward-looking statements include, without limitation, express or implied staterments regarding plans,
strategies, timelings and expectations for the current or fulure approved drugs and drug candidates of Blueprint Medicines Corporation (the “Company™), including timelines for markeling applications
and approvals, the initiation of clinical trials or the results of ongoing and planned clinical trials and data publications, the anticipated benefits of the Company's ISM Symptom Assessment Form, the
Company's scientific platform expansion plans; the Company’s plans, sirategies and timelines to neminate development candidates, plans and timelines for additional marketing applications for
avapritinib and pralsefinib and, if approved, commercializing avapritinib and pralsetinib in addifional gesgraphies or for additional indications; the poiential benefils of any of the Company's current or
future approved drugs o drug candidates in treating patients, preliminary financial results; and the Company™s financial performance, strategy, goals and anticipated milestones, business plans and
focus.

The Company has based these forward-looking statements on management’s current expectations, assumpfions, estimates and projections. If such expectations, assumptions, estimates and
projections do not fully materialize or prove incorrect, the events or circumstances referred fo in the forward-looking statements may not occur. While the Company believes these expectations,
assumptions, estimates and projectiens are reasonable, such forward-looking statements are enly prediclions and invelve known and unknown risks, uncertainties and other important faclors, many
of which are beyond the Company's control and may cause actual results, performance or achievements to differ materially from those expressed or implied by any forward-looking statements. These
risks and uncertainties include, without limitation, risks and uncertainties related to the impact of the COVID-19 pandemic 1o the Company's business, operations. strategy, goals and anticipated
milastanes, including the Company’s ongoing and planned research and discovery activities, ability to cenduct ongeing and planned clinical trials, clinical supply of current or future drug candidates,
commercial supply of current or future approved drugs, and launching, marketing and selling current or fulure approved drugs; the Company's ability and plans in establishing a commercial
infrastructure, and successfully launching, marketing amd selling current or future approved products; the Company's ability o successfully expand the approved indications for AYVAKIT®
IAYVAKYT® (avapritinib) and GAVRETO® (pralselinib) or oblain marketing approval for AYVAKIT/AYVAKYT in additional geographies in the fulure, the delay of any current or planned clinical trials
ar the develepment of the Company’s drug candidates or the licensed drug candidate; the Company's advancement of multiple early-stage efforts, the Company’s ability to successfully demonstrate
the efficacy and safety of its drug candidates and gain approval of its drug candidates on a timely basis, if at all; the timing and results of preclinical and clinical studies for the Company's drug
candidates, which may not support further development of such drug candidates or may impact the anticipated timing of data or regulatory submissions; actions or decisions of regulatery agencies or
authorities, which may affect the initiation, timing and progress of clinical trials or marketing applicatiens; the Company's ability to obtain, maintain and enforce patent and other intellectual property
protection for AYVAKIT/AYVAKYT, GAVRETO or any drug candidates it is developing; the Company's ability to develop and commercialize companion diagnostic tests for any of the Company's
current or future approved drugs or drug candidates; the Company's ability to successfully expand it$ operalions and scientific platform and the costs thereof and the success of the Company's
current and fulure collaborations, partnerships and licenses. These and other risks and uncertainties are described in greater detail under “Risk Factors® in the Company's filings with the Securities
and Exchange Commission ("SEC®), including its most recent Annual Report on Form 10-K, as supplemented by its most recent Quarterly Report on Form 10-Q, and any ofher filings it has made or
may make with the SEC in the future. The Company cannot guarantee future results, eutcomes, levels of activity, performance, developments, or achievements, and there can be no assurance that
its expectations, intentions, anticipations, bellefs, or projections will result or be achieved or accomplished. The forward-leoking statements in this presentation are made only as of the date hereof,
and except as required by law, the Company undertakes no obligation to update any forward-looking statements contained in this presentation as a resull of new information, future events or
otherwisa. Accordingly, readers are cautioned not to place undue reliance on these forward-looking statements.

This presentation also contains estimates, projections and other statistical data made by independent parties and by the Company relating to market size and growth and other data about the

Gompany's industry. These data involve a number of assumptions and limitatiens, and you are cautioned not to give undue weight to such estimates. In addition, projections, assumptions and
stimates of the Company's fulure performance and the future performance of the markets in which the Company operates are necessarily subject 1o @ high degree of uncertainty and risk.

bheprhr Blusprint Medicines, AYVAKIT, AYVAKYT, GAVRETO and associated logos are trademarks of Blueprint Medicines Corparation. 2
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Blueprint Medicines is a global leader in precision therapy

‘ OUR FIRST DECADE OF ACHIEVEMENT ‘

% AYVAKIT"

avapritinio | tablets

GAVRETO v

Ongoing global collaboration with Roche and Genenlech for the

wn 5 breakthrough therapy designations
development and commercialization of GAVRETO

2 internally discovered medicines
FDA approved across 5 indications

within 1 0 years, and with

BROAD AND GROWING PORTFOLIO WITH 10 PRECISION THERAFPIES IN DEVELOPMENT

AYVAKIT is approved for the treatment of adults with urresectable or metastatic GIST harboring a PDGFRA exon 18 mutation, including PDGFRA D842V mutations, and adull patients with advanced SM,
bh H t" including aggredsive M, SM with an asdacialed hematologic neaplasm and mast cel leukemia. GAVRETO is approved for the treatment of adult patients with RET-fusion positive NSCLC, adult and pediatric
eprm patients with acdvanced or metastatic RET-mulant medullary thyreid cancer who reguine systemic therapy and adult, and pediatric patients with d or ET #
MEDICINES ic ther:

posithve thyrold cancer who 3
require systemic therapy and who are radicactive iodine-refractory. FOA, U.S. Feod and Drug Administration; GIST, gastroinbestinal stromal tumer, NSCLE, non-small cell lung cances; SM, systemic mastocytasis.
Not for promotional use.




Our path to potential transformative growth and an independent financial profile

FUTURE GOALS = 2024-2025+
» Broad portfolio of marketed medicines

in precisi logy and hematol
NEAR-TERM PLANS » 2022-2023 M b

c \ati iclinicald | » Diversified research platform with
« Constellation of clinica gta catalysts unparalleled productivity
across strategic therapeutic areas

. | fi ial fil
U Bl 2 \ « AYVAKIT launch in non-advanced aendontpnanadprame

« AYVAKIT/AYVAKYT and GAVRETO systemic mastocytosis

Bppraved wilangoing giobaliepandion | + Continued product revenue growth plus

« A leading precision therapy research collaboration milestones and royalties
platform

« Strong financial position with ~31B cash
and cash equivalents

&plveprint.

Not for promotional use.




Our path to potential transformative growth and an independent financial profile

YEAR END 2021

* AYVAKIT/AYVAKYT and GAVRETO
approved with ongoing global expansion

* A leading precision therapy research
platform

« Strong financial position with ~$1B cash
and cash equivalents

Kbluemnsi k

Not for promotional use.




AYVAKIT launch update: strong performance with significant growth potential

patients with GIST or advanced SM
[ 5 5 0 treated with commercial AYVAKIT
inthe U.S. to date

% AY VAKIT"

aVaprltlﬁ]b | tablets AYVAKIT GLOBAL REVENUE ($, MILLIONS)'

ANTICIPATED GROWTH CATALYSTS
> Obtain EMA decision for advanced SM in 1H 2022

> Report top-line registration-enabling PIONEER trial
data in non-advanced SM in mid-2022

» Submit sNDA to FDA for non-advanced SM in 2H 2022 FYy 2020 FY 2021(E)

ESTIMATED $20.0M AYVAKIT REVENUE IN Q4 20217

bh H t' 1. Includes unaudited AYVAKIT Q4 2021 revenue. Full Q4 and full-year 2021 financial resulls to be reported in February 2022. EMA, European Medicings Agency,
B‘E!:II:!N & FY, full-year, sNDA. supplemental Mew Drug Application

Not for promotional use.




Breadth of early AYVAKIT prescribing for advanced SM in the U.S.

DISEASE SUBTYPES!
15% 45% 40%

mMCL m SM-AHN uASM

PRIOR TREATMENT'

5 50 TREATMENT
0 NAIVE

PATIENT HISTORY"

WITH FIRST

200/0 OBSERVED sM
DIAGNOSIS IN 2021

QUANTITATIVE VISUALIZATION OF INSTITUTIONS PRESCRIBING AYVAKIT?

55%

VOLUME FROM
ACADEMIC CENTERS
& TEACHING HOSPITALS

%

45%

VOLUME FROM
COMMUNITY PRACTICES

& CLINICS

QOver 180 healthcare providers have prescribed AYVAKIT for advanced SM since launch

T.AYVAKIT usdge based on analyses of avadalde claens datd using SM diaghodas ﬁOﬂH and oﬂ!er MGI.IMSIMM ing pricd therapies & pricr AHN diagnoses, Treabment nalve share repredents thase

. 2. Includes estimated advanced SM demand walume: post-approval

. pe
b.h.'e t without observed pricr use of tyrasine kinase inhibitors or other cytoreductive therapi
EOICINES Cirches represent individual accounts with size of circle representing eslimaled volume. ASM, mrﬂswe&ﬂ MCL mait telleuhem-a SM-AHM, SM with an associdted hematologic reoplism.

Not for promotional use.




Two years after our first approval, we're bringing medicines to patients globally

~50 COUNTRIES WITH 21 APPROVAL OR MARKETING APPLICATION UNDER REVIEW

. p~ Updated as of January 1, 2022, Strategic parinerships include global collaboration with Roche and Genentech for GAVRETO, collaboration with
bhep.‘:':“. ,  Cltone Pharmaceuticals for AYVAKIT and GAVRETO in Greater Ghina, and distribuion agreement with Neopharm Lid. for AYVAKYT inisrael.
M ICIN
Not for promotional use.

& AYVAKIT'
SVapItiniD | rasies

GAVRETO »

. Blueprint Medicines

. Strategic partner




We’'re primed to bring the promise of precision therapy to broad populations

BLU-222: Breast, ovarian and other

milestones has the potential to :
cyclin E aberrant cancers

} Upcoming wave of clinical data
/ dramatically expand our impact

BLU-945/ BLU-701 / BLU-451%: EGFR+ NSCLC

AYVAKIT / BLU-263: Non-advanced SM

TIMING OF DATA CATALYSTS

bbeprhr * Formerly LNG-451. Figure is illustrative.
HEDICINES

Not for promotional use.

AYVAKIT: Advanced SM

OPPORTUNITY SIZE




Our path to potential transformative growth and an independent financial profile

NEAR-TERM PLANS « 2022-2023

» Constellation of clinical data catalysts
across strategic therapeutic areas

« AYVAKIT launch in non-advanced
systemic mastocytosis

« Continued product revenue growth plus
collaboration milestones and royalties

%‘blueprlnt 10
MEDICINES
Not for promotional use.




SYSTEMIC MASTOCYTOSIS

STRATEGIC THERAPEUTIC AREA

Pioneering the

Science of Time

Every day, we seek to transform science into more
time for life. Time to be with families, time to be
productive community members, time to feel the

small moments of joy that shape our lives.

&‘bluegrint"

EDICINES

Kristine G.
Syslemic mastocytosis)




Systemic mastocytosis, a rare mast cell disease with high medical need

SYSTEMIC MASTOCYTOSIS SYMPTOMS

Brain fog 6 months to 3.5 years median overall
survival based on disease subtype

Pruritis, flushing and pigmented skin lesions

Life-threatening organ infiltration and damage NON-ADVANCED SM?

- Unpredictable, life-threatening anaphylaxis 30% had >1 emeagency roarmvisltinprioryear

Debilitating fatigue
SESIEESTER 51% take 23 prescription medicines for SM

Gl upset with vomiting, diarrhea and
N S IR RS 65% reported SM impacted their ability to work

90% feel SM controls their life to some extent

Worse physical functioning and

mental health reported than patients with
95% of SM cases driven by the KIT D816V mutation colorectal or lung cancer

gbheprht‘ 1. Sperr WR, et al. Lancet Hasmatol, 2019, 2. Data from the TouchStone Survey prasented at American Society of Hematolegy annual meeting in December 2020 12
HEDICINDGS

Not for promotional use.




Avapritinib is a clinically validated, highly potent inhibitor of KIT D816V

IMPROVED DISEASE
SYMPTOMS

REDUCED MAST CELL
BURDEN

ADVANCED SM'

o e e e

NON-ADVANCED SM?2

— 0

Te| =W Packs
E * | i
£ |||"

g-m

g-ea

S-ﬂﬂ

1. Top-line EXPLORER and PATHFINDER data reported in Sepleémber 2020. Data cutoff: May 27, 2020 for EXPLORER and June 23, 2020 for PATHFINDER, with response
assessmants per central raview completed in September 2020. 2. Data reported at AAAAI Annual Mesting in March 2020. Data cutoff: December 27, 2019,

Kplveprint.

Not for promotional use.
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Broad clinical strategy designed to address the spectrum of medical need
in non-advanced SM

PART 1 DOSE REGISTRATIONAL PRIMARY ENDPOINT
ESCALATION PART 2 FOR sNDA SUBMISSION
Avapritinib PIONEER & ,
25mg QD Fully enrolled Change in
» FDA breakthrough therapy designation Phase 2 trial in selected as o ISM-SAF TSS
. RP2D N=~200 at 24 weeks
granted for moderate to severe indolent SM non-advanced SM
Flan to report top-line registration-enabling Part 2 data in mid-2022
PART 1 DOSE REGISTRATIONAL PRIMARY ENDPOINT
BLU 263 = ESCALATION PART 2 FOR sNDA SUEMISSION
HARBOR: _—
& 3 i inhibi ann Change in
Next-generation KIT D816V inhibitor e en:‘;ﬁn cerellmer ISM.SAF TSS
* Opportunity to reach a broader population ilst it | 9 N= ~350 at 24 weeks

of patients with SM, based on potential for
optimized risk-benefit profile

Plan to present data in 2H 2022

gbheprht' ISM-SAF, indoient Sk symptom assessment form; RP20, recommeanded part 2 dose; TSS, total symplom score. 14
MEDICINES

Not for promotional use.




ISM-SAF is a patient-reported outcomes tool developed with input from
SM patients, disease experts and global regulatory authorities

Symptom Domains Score
ISM-S As E Abdominal pain ' -
-Symptom Assessment Form Diarrhea .. (0-30)
- Clinical benefit measure and primary endpoint for | Nausea | Scored 0 - 10
PIONEER trial Spots daily (24-hour recall)
ltching ‘ Skin on a handheld device
+ Designed with input from disease experts, — (0-30) s :
patients and regulatory authorities to support uaing | I 1’6053;:';‘:5?“”5
regulatory approval’ Brain Fog N
] ) Headache Neulg)ccgg BN Analyzed as a 14-day
» ISM-SAF produced reliable, construct-valid, Dizzi ‘ (=30) moving average
sensitive scores when administered in PIONEER =
Part 1 to patients with indolent SM2 Bone pain
Fatigue
Total Symptom Score (0-110)
gbheprht' 1. Taylor, et al. Orphanet J Rare Dis, 2021. 2. Padilla, et al. Orphanet J Rare Dis, 2021. GI, gasfrointestinal, 15

Not for promotional use.




ISM-SAF TSS correlates with symptom

CLINICALLY IMPORTANT TSS OUTCOMES

and quality of life measures

PIONEER PART 1 DATA SHOW

TSS CORRELATES WITH MC-QOL?

3 & 40
@) ~30% reduction in ISM-SAF TSS .
» 30% reduction in TSS is correlated with 1 to 2-point 20
change on PGIS symptom questionnaire’ £ 1
+ 2-point reduction on PGIS is associated with change £ 0
from severe to mild symptoms? *E 10 '
L
*
~20° i i =30 -
@ 30% difference in ORR versus placebo Comelation from basefine to Week 16
. . . 40 « Pearson corralation co-efficient: 0.65
* Registration-enabling symptom assessment tools 50| * Speaman comelation co-efficient: 0.69
have shown ORR differences of ~15-40% versus . . is p
. . i
placebo (e.qg., linaclotide, ruxolitinib) e
—.— MC-Qol - placebo - === ISM-SAF TSS - all AYVAKIT doses
— ISM-SAF TSS - placebe — —- MC-Qol — all AYVAKIT doses
bh.' L t‘ 1. Padilla, et al. Orphanet J Rare Dis, 2021. 2. Linaclotide and ruxalitinib prescribing information. 3. Data reported at AAAAL annual mesting in March 2020
E'E!:"I:!N &5 Data cuteff: Decamber 27, 2018, PGIS, Patient Global Impression of Symptom Severty; ORR, owerall response rate.

Not for promotional use.




Significant initial target SM patient population, with high growth potential

75000 SM PATIENTS ~ TRERTARETERRAAAAPTAAE '
INMAJOR MARKETS 44t 404t edetredeteten
g e

4 90-95% pratetrerenetereRRRAR
reeererRRRRARARARANE

1/3 DIAGNOSED 1/3 MISDIAGNOSED 1/3 UNDIAGNOSED

<— |[nitial opportunity —* +————— Growth opportunity —————————»

bh.' H t' Major markets include U.S., France, Germany, ltaly, Spain, the United Kingdom and Japan. Cohen S &t al Br J Haermatol (2014) 188(4):521-8 and
E'E'!:II:!N &5 World Bank Population data. Reported data represent estimations only.

Not for promotional use




We're executing a comprehensive plan to accelerate SM patient identification

SUPPORT ACCESS TO TESTING

RAISE AWARENESS VIA EDUCATION

» Multiple ongoing healthcare provider and
patient education programs designed to
unmask signs and symptoms of disease

GENERATE EVIDENCE

> PROSPECTOR screening study initiated to
assess KIT D816V prevalence in patients
with evidence of mast cell activation

Kplveprint.

Not for promotional use.

» Sponsored no-charge KIT D816V testing
program with LabCorp Oncology now
available for patients with suspected SM

» Highly sensitive blood-based KIT D816V
testing is recommended and available at
laboratories covering >80% of SM patients

» Ongoing community engagement to
generate testing and treatment algorithms

18




LUNG CANCER

STRATEGIC THERAPEUTIC AREA

Precision
that Moves

We help patients stay one step ahead with therapies
that adapt to disease evolution. This includes
solving for treatment resistance and intractable sites
of progression, as well as pioneering innovative

combinations to prolong benefit.

ffbluegirint"

DICINES

Diane L
Lung cancer patient




Significant medical needs in EGFR-driven non-small cell lung cancer

EGFR MUTATIONS ARE THE >80% OF ACTIVATING EGFR MUTATIONS

SECOND MOST COMMON ARE EXON 19 DELETIONS, L858R
ONCOGENIC DRIVER IN NSCLC? OR EXON 20 INSERTIONS?
45% T E
EXON 19 DELETION & L858R
+ Treatment resistance is a major issue, and no
0% + therapies are approved post osimertinib
— + CNS is a common site of progression
43
15% EXON 20 INSERTION MUTATIONS
+ All approved and investigational therapies
oo s el = L858R h;\f:_tln"llpr?;ca:t Iiaf:et:,v. efficacy and/or CNS
! us EU Japan China = Exon 20 ins Other rare BElrEpmiatena
Estimated EGFR mutation rates Frequency of activating EGFR mutations
in NSCLC adenocarcinoma in a recent U.S. multi-center study
g OIUERIINE | 5oncss 2515 Cancer anag Ras. 2 Ress 2015 1 Thorae Oneol CNS, canial o sytom: Dl st o, mrian,

Not for promotional use.




Commercial foundation in RET+ NSCLC, with a comprehensive EGFR pipeline

Therapeutic targets Program status

L, . : . ; + Approved for first-line treatment of metastatic
GAVRETO RET fusions and predicted resistance mutations RET fusion+ NSCLC in the US and EU

» EGFR L858R or exon 19 deletion plus : ,
BLU-945 i R e e Phase 1/2 SYMPHONY trial enrolling
* EGFR L858R or exon 19 deletion plus
BLU-701 on-target resistance mutations » Phase 1/2 HARMONY trial enrolling
* Highly brain penetrant*

» EGFR 20 inserti tati
BLU‘451 - EXD.I'I insertion mutations + IND submitted to FDA
{farmerly LNG-451) * Highly brain penetrant”
COMPLETED ACQUISITION OF LENGO THERAPEUTICS IN DECEMBER 2021
gbheprht‘ MSCLC, non-small cell lung cancer; IND, investigational new drug application. *Basad on preclinical models. 21

Not for promotional use.




BLU-945 and BLU-701 designed to provide broad coverage of EGFR mutations

T790M & C7975: MOST COMMON ON-TARGET RESISTANCE TO 1G AND 3G, RESPECTIVELY

BLU-701 + BLU-945+ BLU-701 +

R atNGl COVHE0E" : . osimertinib  osimertinib  BLU-945

1L | L858R

1L | ex19del
2L | L858R or ex19del / T730M
2L | L858R or ex19del / C7973
3L  L858R or ex19del / T790M / C797S -

[Jicg=1onM [ ] 10nM<ICy <50 nM [l ICs, =50 nM
8‘ bbe‘?ﬁil:!!: : + Based on biochemical [Coy. 1L, first line; 2L, second line; 3L, hird line: 16, first generation; 35, third generation; 4G, fourth generation; nM, nancmolar, 22

Not for promotional use.




BLU-945: potential first-in-class triple-mutant EGFR inhibitor, with
exceptional wild-type EGFR selectivity to enable combinations

POTENCY ON RESISTANCE MUTANTS! ANTI-TUMOR ACTIVITY ALONE AND
IN COMBINATION WITH OSIMERTINIB
B 94 Ex19delTTI0MICTITS triple mutant PDX model
L858R/T790M 1.2 4.7

ex19del/T790M/C797S 4.4

-+ Vehicle
== Osimertinib, 25 mg/kg QD
- BLU-945, 100 mg/kg BID

- BLU-345 100 mg/kg BID
+ asimertinib, 5 mg/kg QD

L858R/TTAOM/CTO7S 29

WILD-TYPE SELECTIVITY?

"’L-.I_.; J"I i
Wild-type EGFR 544.4 16.5 115.9 ieg
T T T
. o . 10 20 30
# BLU-945 demonstrated robust CNS activity in preclinical models Days post treatment initiation
bhe H . Data presented at AACR 2021 Annual Meeting. 1. Cellular inhibition IC., (nM) in NCI-H1575 (EGFR double mutant) and Ba/F3 (EGFR triple mutant) cell lines. 2. Cellular 23
B!: AL inhibition ICss in A431 (wild-type EGFR) cell lina. Wild-type EGFR selectivity shading: green = =50 nM; yellow = >10 nM, 550 nM. PDX, patient-derved xenograf.

Not for promotional use.




BLU-701: potential best-in-class coverage of activating EGFR mutations,
plus C797S osimertinib-resistant mutants

POTENCY ON ACTIVATING & RESISTANCE MUTANTS! SINGLE AGENT ANTI-TUMOR ACTIVITY
B 1 D e LB5BRICTITS double-mutant CDX model
£ 3000 7 = Vehicle PO QD
ex19del 3.3 4.6 5.0 E  BLU7011 mghg POQD
E 500 + BLUT013mgkgPO D
2 - BLU-TO1 10 mgikg PO QD
L858R 3.3 4.2 10.3 5 i BLU-701 30 mg/kg PO QD
' 20001 o Gofitinib 6.25 mgikg PO QD
a s Osimertinib 25 mgikg PO QD
ex19del/C797S 1.8 6.1 1800
S 1000+
L858R/CT797S 33 3.8 @
= 500
]
E D - L | L _-.l__‘- L] L]
WILD-TYPE SELECTIVITY? 0 3 & g 12 15 18
Days after the start of treatment
Wild-type EGFR 107.3 ‘ 16.6 ’ 113.6 ‘
%‘ DIUEPAINE EoiR iy Snadng groen =550 i yalow 10 1k, 550 A PO, ora atminsuation GOX,cel inederved sonbgra - o 2

Not for promotional use.




BLU-701 plasma and brain concentrations are comparable in preclinical
models, suggesting significant brain penetration

o= Plasma (total)
Plazsma {unbound)

E 0600 == Brain dialyzate (unbound}

g

k= 1000

o _.

TE| ‘ IV infusion
£Q Compound K 2
EB:‘: 100 pol Puu (Coal
= BLU-701 0.98

E [ — o

S aw

= L Y s i P e G Gefitinib 0.11

hc' PC9 ex13del IC,,

3 1 Osimertinib 0.30

c

o

Q

0 4 8 12 16 20 24
Time (hours)
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Ongoing clinical programs designed to rapidly explore combination therapies

b PHASE 1 DOSE ESCALATION PHASE 2 EXPANSION (PLANNED)
Sym pho ny RP2D >| Registrational 3L monotherapy
Phase 1/2 trial of BLU-945 ‘{ Combo with esimertinib
+ Initial data expected in 1H 2022 N
‘ Additional combos with other agents
PHASE 1 DOSE ESCALATION PHASE 2 EXPANSION (PLANNED)
& Ha rmony Now enrolling RP2D ] -{ Registrational 2L monotherapy D

Phase 1/2 trial of BLU-701 | Combo with BLU-945
« Initial data expected in 2H 2022

‘[ Combao with osimertinib

Additional combaos with other agents b

PLAN TO RAPIDLY INITIATE COMBINATION COHORTS BASED ON INITIAL PHASE 1 DATA

gbheprht' RP2D, recommended Phase 2 dose. 2%
HEDICINES
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BLU-451: a potential best-in-class EGFR exon 20 precision therapy

Potent inhibition of all common Brain penetrant with robust activity
EGFR exon 20 insertion variants in a preclinical intracranial model

Oral administration, with
well-characterized preclinical
pharmacology

BLU-451 PRECLINICAL PROFILE HAS POTENTIAL TO TRANSLATE INTO
IMPROVED SAFETY AND EFFICACY, INCLUDING IN PATIENTS WITH BRAIN METASTASES

Kplveprint. .

Not for promotional use.

Highly selective over wild-type EGFR
and off-target kinases




Preclinical data show BLU-451 is highly selective, potentand CNS penetrant

HIGHLY SELECTIVE OVER WILD-TYPE EGFR ROBUST ANTI-TUMOR ACTIVITY
(CELLULARACTIVITY 1C50, NM) IN AN EGFR EXON 20 MODEL
BLU-451 9T B vehicle
fioa ] & BLU-451 (10 mg/kg)
WT EGFR 1,630 @ BLU-451 (50 myrhg) . +
z 200 1 * '
; SVD 53 E &00 --...--.j..___._......_
2 a | ASV 78 : o e
2 E [ 2‘):__-.._{-' B - i ‘_‘
(i —
e NPH 75 T_ “" e ——_——
& @ |FQEA 61 d . s s )
wé
- NPG 7

HIGHLY CNS PENETRANT. KPPy, = 0.66

PLAN TO PRESENT DETAILED PRECLINICAL DATA FOR BLU-451 IN 1H 2022

gbll.'eprint- Lengo Therapeutics dats on file. WT EGFR lines comprise A431, H2073, and Ba/F3WT EGFR cells. In vivo efficacy demonstrated in LUD3ET PDX model.
MEDICINES
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Broad EGFR-driven NSCLC franchise strategy with paths to first-line setting

ADDRESS TREATMENT-RESISTANT,
BIOMARKER-DRIVEN POPULATIONS

L858R / EX19DEL + T790M + C797X
LBSBR / EX19DEL + C797X

GROW INTO 1L SETTING

CNS+ DISEASE

MULTIPLE COMBINATIONS

INITIATED STRATEGIC COLLABORATION FOR BLU-701

& BLU-945 WITH ZAl LAB IN GREATER CHINA IN Q4 2021

bheprhr G797X comprises multiple variants including GTOTS.
HEDICINES

Not for promotional use.

29




ADDITIONAL PIPELINE
PROGRAMS

The Urgency
of Now

We are constantly on the move, relentless in
our determination to accelerate development
of new therapies, expedite clinical trials and
quickly bring approved medicines to patients
worldwide.

ffbluegirint"

DICINES




Aberrant cyclin E unleashes cellular proliferation

CDK-CYCLIN COMPLEXES
REGULATE THE CELL CYCLE

CDK1 ' CDK4/6

ABERRANT CYCLIN E (CCNE1)
DRIVES PROLIFERATION

* .
Rb | E2Fs -
- & PHASH HEALTHY

Cyelin A/B M U}'Clin D
) : CELL REGULATION
wvision G1
G2
°
N e o8
.
P Rb | E2Fs | 1lp 4 ..
CD!‘Q 5-PHASE CAMNCER CELL
Cyclin E GENES:ON  PROLIFERATION
CDK2
Cyclin A Aberrant CCNE hyperactivates CDK2, dysregulating Rb protein phosphorylation and
EZ2F transcription factor activation of S-phase genes, resulting in cancer cell proliferation
%‘bheprht' E£2F, E2F transeniption factor; P, phospharylation: Rb, retinoblastoma protein ”
HEDICINES
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Aberrant CCNE is a disease driver in multiple cancers

REPRESENTATIVE TUMOR TYPES LOWER PFS IN PALBOCICLIB-TREATED
BY CCNE1 AMPLIFICATION FREQUENCY? HR+ BREAST CANCER WITH HIGH CCNE12
Uterine carcinosarcoma ||| NG 100 4 PALBOCICLIE + FULVESTRANT
- --- Low CCNE1
Ovarian serous cystadenocarcinoma [T - B === High CCNE1
- - PLACEBO
Stomach adenocarcinoma [N - i i A
Esophageal adenocarcinoma [ i; = NS
[T
Uterine corpus endometrial carcinoma [l o 40 -
Lung squamous cell carcinoma [l i ':
Lung adenocarcinoma . 1
o , 0 : - r f
Breast invasive carcinoma . 0 5 10 15 20
0%  10% 20%  30%  40% Time (months)
b‘h H t' 1. CCNE1 amglification ff&qumﬁ)‘ wpf‘“ﬁl&d as DGanfagU of tatal pﬁli&nl Samﬂ'ﬁs. Data from the National Cancer Institute’s The Cancer Genome Allas Pfogfal‘ﬁ 12
E'E'!:II:!N &5 {www.cancer.gowitcga). 2. Turner, et al. Cyclin E1 exprassion and palbociclib efficacy in préviously treated hormone receptor-positive metastatic breast cancer. J Clin Oncol, 2019,
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Our highly selective and potent CDK2 inhibitors spare CDK anti-targets

KEY ANTI-TARGETS

A J

ENZYME ACTIVITY ICs, (NM)

s D D DKA4 DK6 D DK

BLU0298 0.045 26 233.6 3r7.4 275.2 6941.2 6115.1

BLU1954 0.055 0.2 110.1 114.5 190.6 3928.9 849.1

BLU2256 0.040 0.1 152.9 116.9 393.2 4826.4 9063.2
ASSOCIATED TOXICITIES: | Gastrointestinal Hematalogic

PLAN TO PRESENT PRECLINICAL DATA FOR BLU-222 IN 1H 2022

g‘bh_lepfhr Data presented 3l AACR 2021 Annual Meeting. .
L]

ERICINES
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Selective CDK2 inhibition led to sustained anti-tumor activity in
CCNE1-amplified in vivo models

OVCAR-3 HCC1569 MKN1
(OVARIAN CANCER) [(BREAST CANCER) (GASTRIC CANCER)

2200 - 1600 = 200 =
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—= 1400 —== 1000 E-E
ol oW @
E¥ 1200 E® E®
Eha 3H ann S+
£ &5 1000 25 Sg
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0 4 8 12 16 20 24 28 0 4 & 12 16 20 24 28 Q 3 5] 9 12 15 18 21
Days Days Days

- Vehicle = BLUZ2Z5E 5 mgikg BID

PLAN TO PRESENT PRECLINICAL DATA FOR BLU-222 IN 1H 2022

&‘ bluepﬂm" Data presentad at AACR: 2021 Annual Meeting. BID, twice daily. 34
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On track to initiate broad BLU-222 clinical development program

A\/e [a PHASE 1/2 TRIAL OF BLU-222
IN CCNE1 ABERRANT CANCERS

PHASE 1 DOSE ESCALATION PHASE 2 EXPANSION

Multiple dose cohorts Monotherapy — CCNE1 tumor(s) with accelerated development path

+ Safety Monotherapy — multiple other CCNE1 tumors (basket cohort)
« Preliminary clinical activity X
+ Patient selection strategy (MR Combo with chemotherapy — multiple CCNE1 tumors

}  Combo with CDK4/6i + ER antagonist — ER+/HER2- breast cancer

PLAN TO INITIATE VELA TRIAL OF BLU-222 IN Q1 2022

g‘bbeprhr CCNET, eyelin E; COK4/BI, COKAIG inhibitor; ER, estrogen recepter. a5
HEDICINES
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Plannedresearch platform expansion to drive innovation & expanded productivity

Consolidate small molecule precision medicine platforms
with combination of internal and external innovation

UNPARALLELED
PRODUCTIVITY
COMFLEMENTARY
LIBRARY & & SCALABLE
NEW TARGET
CURRENT DISCOVERY E.G.. PROTEIN NEW TARGET
CAPABILITIES EXPANSION DEGRADATION CLASSES
KINASE PLATFORM . KINASE PLATFORM | NEW PLATFORMS INTEGRATED PLATFORM
TODAY TOMORROW FUTURE

§olueprint. .
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EARLY-STAGE LATE-STAGE REGULATORY
DEVELOPMENT DEVELOPMENT SUBMISSION

DISCOVERY

AFPPROVED

Hematologic AYVAKIT ® (avapritinib): KIT
disarders

MAA

BLU-263: KIT

Genomically AYVAKIT * (avapritinib): PDGFRA

defined GAVRETO® (pralsetinib); RET
cancers

Fisogatinib: FGFR4

BLU-T01: EGFR

BLU-845: EGFR

BLU-451: EGFR exon 20 insertions
BLU-222: CDK2

— cogoing o comphiled

- clanned

Cancer BLLI-852: MAP4K1

immunatherapy
Multiple undisclosed research programs —

1. Cotond PReMMECHBCEE. TS SSUShG NghS 1D iy BN COMMHCERIS SE0ENG, prasndl &fd fscgatnd 0 Manind Ching, Hong Kong, Macsl and Tamwen. 2. Appeoved i e ULS. fof o resiman| of sduls wilh shvanced SM, nchading sJoressna SN, SU Wil &N SSSOCEed NOMESROMIQH. MHOpAETM

APRICT® for ths asiment of B0UES Wil URFeSeCiBtio OF MOlEState GEST harboring e POGFRA DBAZY motson. 5. In colbormbon win Roche. BRsepnnt Medsnes and Rochs Reve co-atiesiss HONts B Geveloq Bnd COMMencisizn [Msebnt i i U5 6nd Rochs has Suckens nghts i dovwiog
commertiskie prasotnd cutkan B 115 sachaing o GHlons Semiory 0. Flocehad scoskstatod aopeovel in M U5, for e eetmaent of sdulls W metssiatc RET tunion-postive RSCLG. Gonbrssd sppiovel may bo contingont on o confiematory Insl Receved condiional mareng suoraeson i Eurcps
for e ireafmond of adulls with edvenced RET fuson-posfive NECLE nof preveously tresled wilh o RET inhibdor. 7. Recowed acoslensiod approval in fhe U5 for e bosiment of pabenis with sdvanced or melestafic RET-mutani medulacy Fryrosd cances and RET feson-posiive Fryrosd concer. Confnued
approvsl mary be confingend on confumalory irels. 8. Zai Lab has anchesve righls io doveiop: and commercisize BLU-TO and BLUWSES in Mainkend China, Hong Kong, acau and Tawen. 0. I colaborsbion wih Roche. Bleprnd Lisdicines and Roche s conducting acivies Sor up in feo. programes snder e
colsborabion, nckikng e PROQYET AMpebng MAPEKY For ong of the programs, Buopnal Medicngs hes LS. commencisl nghis. and Rochs has snd) 5. commerciskeation nghis. For ong of T [HOQrams, Fochs has woriwa o rghts. GIST, past stromal famors; HOG, hepatocabslar
CETEONE, LAS, markelng SMOTIA0N SOPRCESon, HSCLGC, ron-amsll ol kng Can4, SM, 5ySSm Masiocyis:s.

%bheprht' Biveprint Medicines, AYWAKIT, AYVAKYT, GAVRETO and associated logos are trademarks of Blueprint Medicines Corporation. Updated as of January 10, 2022, v
HEDICINES
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A breadth of planned value-driving milestones across our portfolio

Expand SM
leadership

Advance programs

toward registration

Grow R&D
pipeline

Kplveprint.

Obtain EMA approval and launch AYVAKYT in advanced SM in Europe in 1H 2022
Report topline registration-enabling PIONEER Part 2 trial data for AYVAKIT in non-advanced SM in mid-2022

» Submit sNDA to the FDA for AYVAKIT in non-advanced SMin 2H 2022
» Present data from the HARBOR trial of BLU-263 in non-advanced SM in 2H 2022

Present preclinical data for the combination of BLU-945 and BLU-701 in EGFR-driven NSCLC in 1Q 2022
Present initial SYMPHONY trial data for BLU-945 in EGFR-driven NSCLC in 1H 2022
Present initial HARMONY trial data for BLU-701 in EGFR-driven NSCLC in 2H 2022

« Initiate Phase 1/2 trial of BLU-451 in Exon 20 insertion positive NSCLC in 1Q 2022
+ Present preclinical data for BLU-451 in Exon 20 insertion positive NSCLC in 1H 2022
« Initiate VELA trial of BLU-222 in cyclin-E aberrant cancers in 1Q 2022

Present preclinical data for BLU-222 in eyclin-E aberrant cancers in 1H 2022

« Submit additional marketing applications for GAVRETO for RET-altered NSCLC and thyroid cancers across

multiple global geographies in 2022, via ongoing Roche collaboration

Nominate two new development candidates in 2022

Share the company's precision therapy research vision, including scientific platform expansion plans, at an
R&D Day in 2H 2022

Mot for promotional use.
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Our path to potential transformative growth and an independent financial profile

FUTURE GOALS « 2024-2025+
I

'+ Broad portfolio of marketed medicines in
precision oncology and hematology

« Diversified research platform with
unparalleled productivity

I * Independent financial profile

l

%‘bll.lepmt »
MEDICINES
Not for promotional use.




Exhibit 99.2

Blueprint Medicines Provides 2022 Portfolio Goals Targeting Expanded Precision Therapy Leadership

— Achieved full-year 2021 preliminary global net product revenue for AYVAKIT of approximately $52.9 million,
representing an increase of approximately 150% over 2020 based on strong initial U.S. demand in advanced SM —

— Registration-enabling PIONEER trial of AYVAKIT in non-advanced systemic mastocytosis fully enrolled,
with data expected in mid-2022 —

— Plan to report initial SYMPHONY trial data for BLU-945 in EGFR-driven lung cancer in 1H 2022 —
— Initiated HARMONY trial of BLU-701 in EGFR-driven lung cancer, with initial data expected in 2H 2022 —

— Plan to initiate clinical trials of BLU-451 (formerly LNG-451) in EGFR exon 20 insertion positive lung cancer
and BLU-222 in cyclin E aberrant cancers in Q1 2022 —

CAMBRIDGE, Mass., January 10, 2022 — Blueprint Medicines Corporation (NASDAQ: BPMC) today outlined upcoming portfolio milestones that are anticipated to extend its
position as a leading precision therapy company.

“With two precision therapies expanding their global reach across multiple approved indications, four INDs filed from our portfolio in 2021, and a range of clinical data inflection
points anticipated over the next 12 to 18 months, Blueprint Medicines is entering a new, transformative phase of growth,” said Jeff Albers, Chief Executive Officer of Blueprint
Medicines. “As we look ahead to 2022, we have the foundation in place to dramatically expand our opportunity to improve the lives of increasingly broad populations of patients
with cancer and blood disorders. We will do this by advancing our systemic mastocytosis franchise to improve treatment across the spectrum of disease, progressing multiple
innovative precision therapies for lung cancer and other genomically defined cancers toward registration, and diversifying our scientific platform to maintain unparalleled
research productivity. Supported by strong commercial performance for AY VAKIT in advanced systemic mastocytosis and a clear pathway to financial independence, we are well
positioned to usher in a new era of leadership and innovation in the field of precision medicine.”

The company’s key strategies and upcoming goals are to:

1. Expand the company’s leadership position in systemic mastocytosis (SM), improving treatment options for patients across the spectrum of the disease.
AYVAKIT®/AYVAKYT® (avapritinib) and BLU-263: SM
Obtain regulatory approval from the European Medicines Agency and launch AYVAKYT in advanced SM in Europe in the first half of 2022.
Report topline data from the registration-enabling Part 2 of the PIONEER trial of AY VAKIT in non-advanced SM in mid-2022.
Submit a supplemental new drug application to the U.S. Food and Drug Administration for AYVAKIT in non-advanced SM in the second half of 2022.
Present data from the HARBOR trial of BLU-263 in non-advanced SM in the second half of 2022.
2. Advance a robust portfolio of innovative clinical programs towards registration.
BLU-945 and BLU-701: EGFR-driven NSCLC
Present preclinical data supporting the combination of BLU-945 and BLU-701 in the first quarter of 2022.
Present initial clinical data from the Phase 1/2 SYMPHONY trial of BLU-945 in the first half of 2022.

Present initial clinical data from Phase 1/2 HARMONY trial of BLU-701 in the second half of 2022.




BLU-451 (formerly LNG-451): EGFR exon 20 insertion-positive NSCLC
Initiate a Phase 1/2 trial of BLU-451 in the first quarter of 2022.
Present preclinical data for BLU-451 in the first half of 2022.
BLU-222: Cyclin-E aberrant cancers
Initiate the Phase 1/2 VELA trial of BLU-222 in the first quarter of 2022.
Present preclinical data for BLU-222 in the first half of 2022.
GAVRETO® (pralsetinib): RET-altered cancers

Submit additional marketing applications for GAVRETO for RET-altered NSCLC and thyroid cancers across multiple additional global geographies in 2022, via the
company’s ongoing global collaboration with Roche.

3. Grow the R&D pipeline with diverse, high-value programs from company’s prolific scientific platform.
Research
Expand pipeline with two new development candidates in 2022.
Share the company’s research vision, including scientific platform expansion plans, at an R&D Day in the second half of 2022.

Financial Guidance

Blueprint Medicines also announced preliminary1 global product revenues for AYVAKIT for full year 2021 and the fourth quarter of 2021 were approximately $52.9 million, and
$20.0 million, respectively, representing an increase of approximately 150 percent and 230 percent over the same periods in 2020 based on strong initial U.S. demand in advanced
SM. Full year 2021 total revenues, including collaboration revenues, are expected to be at the higher-end of previous guidance of $170-$180 million. Cash, cash equivalents and
investments as of December 31, 2021 were approximately $1.0 billion.! Based on its current operating plans, Blueprint Medicines continues to expect that its existing cash, cash
equivalents and investments, together with anticipated future product revenues, will provide sufficient capital to enable the company to achieve a self-sustainable financial
profile.

IThe preliminary selected financial results are unaudited, subject to adjustment, and provided as an approximation in advance of the Company’s announcement of complete
financial results in February 2022.

About Blueprint Medicines

Blueprint Medicines is a global precision therapy company that invents life-changing therapies for people with cancer and blood disorders. Applying an approach that is both
precise and agile, we create medicines that selectively target genetic drivers, with the goal of staying one step ahead across stages of disease. Since 2011, we have leveraged our
research platform, including expertise in molecular targeting and world-class drug design capabilities, to rapidly and reproducibly translate science into a broad pipeline of
precision therapies. Today, we are delivering approved medicines directly to patients in the United States and Europe, and we are globally advancing multiple programs for
systemic mastocytosis, lung cancer and other genomically defined cancers. For more information, visit www.BlueprintMedicines.com and follow us

on Twitter (@BlueprintMeds) and LinkedIn.




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,
statements regarding plans, strategies, timelines and expectations for Blueprint Medicines' current or future approved drugs and drug candidates, including timelines for
marketing applications and approvals, the initiation of clinical trials or the results of ongoing and planned clinical trials; plans to expand Blueprint Medicines’ scientific platform;
Blueprint Medicines' plans, strategies and timelines to nominate development candidates; plans and timelines for additional marketing applications for avapritinib and pralsetinib
and, if approved, commercializing avapritinib and pralsetinib in additional geographies or for additional indications; the potential benefits of any of Blueprint Medicines' current
or future approved drugs or drug candidates in treating patients; the potential benefits of Blueprint Medicines' collaborations; preliminary selected financial results; and Blueprint
Medicines' strategy, goals and anticipated financial performance, milestones, business plans and focus. The words "aim," "may," "will," "could," "would," "should," "expect,"
"plan," "anticipate," "intend," "believe," "estimate," "predict," "project," "potential," "continue," "target" and similar expressions are intended to identify forward-looking
statements, although not all forward-looking statements contain these identifying words. 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 and uncertainties related to the impact of the COVID-19
pandemic to Blueprint Medicines' business, operations, strategy, goals and anticipated milestones, including Blueprint Medicines' ongoing and planned research and discovery
activities, ability to conduct ongoing and planned clinical trials, clinical supply of current or future drug candidates, commercial supply of current or future approved products,
and launching, marketing and selling current or future approved products; Blueprint Medicines' ability and plans in continuing to establish and expand a commercial
infrastructure, and successfully launching, marketing and selling current or future approved products; Blueprint Medicines' ability to successfully expand the approved indications
for AYVAKIT/AYVAKYT and GAVRETO or obtain marketing approval for AY VAKIT/AY VAKYT in additional geographies in the future; the delay of any current or planned
clinical trials or the development of Blueprint Medicines' current or future drug candidates; Blueprint Medicines' advancement of multiple early-stage efforts; Blueprint
Medicines' ability to successfully demonstrate the safety and efficacy of its drug candidates and gain approval of its drug candidates on a timely basis, if at all; the timing and
results of preclinical and clinical studies for Blueprint Medicines' drug candidates, which may not support further development of such drug candidates or may impact the timing
of data publications or regulatory submissions; actions of regulatory agencies, which may affect the initiation, timing and progress of clinical trials; Blueprint Medicines' ability to
obtain, maintain and enforce patent and other intellectual property protection for AY VAKIT/AYVAKYT, GAVRETO or any drug candidates it is developing; Blueprint
Medicines' ability to develop and commercialize companion diagnostic tests for AY VAKIT/AYVAKYT, GAVRETO or any of its current and future drug candidates; Blueprint
Medicines’ ability to successfully expand its operations and scientific platform and the costs thereof; and the success of Blueprint Medicines' current and future collaborations,
partnerships or licensing arrangements. These and other risks and uncertainties are described in greater detail in the section entitled "Risk Factors" in Blueprint Medicines' filings
with the Securities and Exchange Commission (SEC), including Blueprint Medicines' most recent Annual Report on Form 10-K, as supplemented by its most recent Quarterly
Report on Form 10-Q and any other filings that Blueprint Medicines has made or may make with the SEC in the future. Any forward-looking statements contained in this press
release represent Blueprint Medicines' views only as of the date hereof and should not be relied upon as representing its views as of any subsequent date. Except as required by
law, Blueprint Medicines explicitly disclaims any obligation to update any forward-looking statements.
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Trademarks

Blueprint Medicines, AY VAKIT, AYVAKYT, GAVRETO and associated logos are trademarks of Blueprint Medicines Corporation.
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