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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:

· 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
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	Name of each exchange on which registered
	

	
	
	Symbol(s)
	
	
	

	Common Stock, $0.0001 par value per share
	CCCC
	The 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 o

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. o
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Item 7.01 Regulation FD Disclosure.

On June 11, 2026, C4 Therapeutics, Inc. (the “Company”) posted a a corporate presentation on its website at https://ir.c4therapeutics.com/events-presentations. A copy of the presentation is furnished herewith as Exhibit 99.1 to this Current Report on Form 8-K.

The information contained in Item 7.01 of this Current Report on Form 8-K and Exhibit 99.1 attached hereto is intended to be 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, nor shall it be deemed incorporated by reference in any filing under the Securities Act or the Exchange Act, except as expressly set forth by specific reference in such a filing. The furnishing of this information hereby shall not be deemed an admission as to the materiality of any such information.

Item 8.01 Other Events.

On June 11, 2026, the Company posted on its website a poster presentation with further analysis from its fully enrolled Phase 1 trial of cemsidomide, a next-generation oral IKZF1/3 degrader, in combination with dexamethasone for the treatment of relapsed/refractory multiple myeloma (“RRMM”), to be presented at the European Hematology Association 2026 Congress (“EHA 2026 Congress”). A copy of the poster presentation, which has been published to the “Events & Presentations” section of the Company’s website, is filed as Exhibit 99.2 to this Current Report on Form 8-K and is incorporated herein by reference.

On June 11, 2026, the Company also issued a Press Release reporting further analysis from the Phase 1 trial of cemsidomide in combination with dexamethasone for the treatment of RRMM to be presented at the EHA Congress. A copy of the Press Release is filed as Exhibit 99.3 to this Current Report on Form 8-K and is incorporated herein by reference.

Item 9.01 Financial Statements and Exhibits.

(d) Exhibits. The exhibits shall be deemed to be filed or furnished, depending on the relevant item requiring such exhibit, in accordance with the provisions of Item 601 of Regulation S-K (17 CFR 229.601) and Instruction B.2 to this form.

	Exhibit
	
	
	
	Description
	

	Number
	
	
	
	
	

	99.1
	
	Corporate presentation of the Company dated June 2026
	
	

	99.2
	
	Poster from C4 Therapeutics, Inc.’s EHA 2026 Congress Presentation, dated June 11, 2026
	
	

	99.3
	
	Press release issued June 11, 2026
	
	


104 Cover Page Interactive Data File (embedded within the Inline XBRL document)
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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.

C4 Therapeutics, Inc.

Date: June 11, 2026	By:	/s/ Kendra R. Adams
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Kendra R. Adams

Chief Financial Officer and Treasurer
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Forward-looking Statements and Intellectual Property

FORWARD-LOOKING STATEMENTS

The following presentation contains forward-ooking statements. All statements other than statements of historical fact are forward-ooking statements, which ore
often indicated by terms such as “anficipate.” “believe," “could," “estimate,” “expect,” “goal," “intend," “look forward to," “may." “plan,” “potential,”" “predict,"
“project.” “should." “will." “would” and similar expressions. These forward-looking statements include, but are not limited to, statements regording the therapeutic
potential of C4 Therapeutics, Inc.'s technology and products. These forward-ooking statements are not promises or guarantees and involve substantil risks and
uncertainties. Among the factors that could cause actual resuls to differ materially from those described or projected herein include uncertainties associated
generally with research and development, clinical frials and related regulatory reviews and approvals, as well as the fact that the product candidates that we are
developing or may develop may not demonsirate success in clinical frials. Prospective investors are cautioned nof fo place undue refiance on these forward-
looking statements. The forward-ooking statements included in this presentation speak only as of the date hereof and are subject to a variety of isks and
uncertainties, including those set forth in our most recent and future filings with the Securifies and Exchange Commission. Our actual results could vary significantly
from those anficipated in this presentation, and our financial condifion and results of operations could be materially adversely affected. C4 Therapeuics,

Inc., undertakes no obligation to update or revise the information contained in this presentation, whether as a result of new information, future events or
circumstances or otherwise.

This presentation also contains estimates, projections and other information concerning the markets for C4 Therapeutics. Inc.'s product candidates, including
data regarding the esfimated size of those markets, and the incidence and prevalence of certain medical condifions and pafient use of medicines. Informatior
that is based on estimates, forecasts, projections, market research, or similar methodologies is inherently subject to uncertainties and actual events, and
circumstances may differ materially from events and circumstances reflected in this information. Unless otherwise expressly stated, the Company obtained this
industry, business, market and ofher data from repors, research surveys, clinical frials studiies and similar data prepored by market research firms and ofher third
parties, from industry, medical and general publications, from other publicly available information, and from govemment data and similar sources.

INTELLECTUAL PROPERTY

C4 Therapeutics, Inc., owns various registered and unregistered frademarks and service marks in the U.S. and intemationally, including, without limitation, C4
THERAPEUTICS, our housemark logo, the name of our TORPEDO platform, and the names of our BIDAC and MONODAC degrader products. All frademarks, servic
marks, or frade names referred to in this presentation that we do not own are the property of their respective owners. Solely for convenience, the frademarks,
service moarks, and frade names in this presentation are referred to without the symbols ®, $* and ™, but those references should not be construed as any
indicator that their respective owners will not assert, to the fullest extent under applicable law. their rights o these trademarks, service marks, or frade names.

:@: C4 Therapeutics ©2026 C4 Therapeufics, Inc. 2
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CA4T is Focused on Advancing Potential Best-in-Class And First-in-Class
Degraders Across Clinical Oncology Portfolio and INN Discovery Strategy
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Focused Pipeline Advancing Clinical Oncology Degraders and a New
Discovery Strategy in Inflammation, Neuroinflammation &
Neurodegeneration (INN) Diseases
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Strategic Platform Collaborations Expand Potential Reach of C4T TPD
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I Cemsidomide is Positioned for Success in Multiple Myeloma

Despite recent approval for immune-based therapies in the MM landscape,
IKZF1/3 are central drivers of MM development and progression, thus IKZF1/3
degraders will remain relevant across multiple lines and in combinations

Cemsidomide has a potential best-in-class profile among other IKZF1/3
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Two ongoing trials with a third trial expected to start next year to support cemsidomide’s
potential to become a foundational MM treatment
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IKZF1/3 are Transcription Factors That are Central Drivers of Multiple
Myeloma Development and Progression
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The MOA of IKZF1/3 Degraders Supports Their Role Across Lines of Treatment
and Combinations
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First-generation IKZF1/3 Degraders (IMiDs®) Have Limitations Supporting the
Need for Next-generation IKZF1/3 Degraders

First-generation IKZF1/3 degrader limitations:

First-gen IKZF1/3 degraders’ potency
High to moderate renal clearance vs. Next-gen IKZF1/3 degraders’ potency

decreasing tolerability (ilustrative graphic)
+ ~50% of MM patients suffer from renal impairment!

Not as selectiveand results in off-farget non P
hematology foxicifies’ Révhimid !P Next-gen IKZF1/3 Degraders:

- Gastroinfestinal (GI) and skin side effects are
often observed?® — (pomalcomioe)apsies (Iberdomlde Mezigdomide, Cemsidom

Least to Most Potent IKZF1/3 Degradels

Potency not optimized resulting in both modest on-
target degradation, limiting anti-myeloma activity,
«and blockade of proliferation alone, increasing the
risk of resistance mechanisms emerging*

kemio. 15, 564387 Dnapouios M. Lelev. K. Polumbo. A, ol; Eper panel
038/ 2014 60 + CELvMG: Moy Represent Next Wive o Immuromotoion

Fono 2120Bod Advonces . Tsiey . Kurin . Risgewoy J Procical Manogemen of enodomide Related Rsn Cirica Lyronama,
comsersuss S Pomoiabmi i iopsed o shociey fele myoloma Levkerio 2 1573 1535 0

H C4 Therapeutics © 2026 C4 Therapeutics, Inc. n





image19.png
Phase 1 Trial of Cemsidomide + Dexamethasone Enrolled a Heavily
Pre-treated Patient Population with Majority Receiving Prior CAR-T or T-cell
Engager Therapy
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Cemsidomide + Dexamethasone Demonstrated a Well-tolerated Profile With
Minimal Dose Reductions and Discontinuations
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ORR was Consistent Across Key Subgroups in the Phase 1 Trial of

Cemsidomide + Dexamethasone

ORR across key subgroups:
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Cemsidomide Has the Potential to Be a Foundational Treatment Across
Multiple Lines of Multiple Myeloma
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Phase 2 MOMENTUM Trial of Cemsidomide + Dexamethasone in 4L+ MM Now
Enrolling Patients
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Based on Complementary Mechanisms of Action, Cemsidomide in
Combination with Elranatamab Has Potential to Provide Additional Benefit
to Patients
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Early IKZF1/3 Degrader + BiTE Data Provide Proof of Concept for Cemsidomide
with Opportunity For Improvement
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Phase 1b Trial is Evaluating Safety and Tolerability of Cemsidomide in
Combination With Elranatamab, With Data From All Cohorts Expected in
Mid-2027
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New Discovery Strategy Focused on Inflammation, Neuroinflammation &
Neurodegeneration (INN) with First-in-Class Potential in Clinically Validated
Pathways Uniquely Suited for TPD
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Potential for Degraders To Be the Optimal Therapeutic Modality for CNS
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Pursuing Targets in Validated Pathways With Application to a Broad Set of
Indications
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CA4T is Focused on Advancing Potential Best-in-Class And First-in-Class
Degraders Across Clinical Oncology Portfolio and INN Discovery Strategy
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Updated Results of a Phase 1 First-in-Human Study of Cemsidomide, a Novel MonoDAC® Degrader, wi
Dexamethasone (DEX) in Patients (pts) with Relapsed/Refractory Multiple Myeloma (RRMM)
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C4 Therapeutics

C4 Therapeutics Presents Phase 1 Data at European Hematology Association (EHA) 2026
Congress Highlighting Cemsidomide as a Potential Best-in-Class IKZF1/3 Degrader for
Multiple Myeloma in Heavily Pretreated Relapsed/Refractory Population

At the 100 ug Recommended Phase 2 Dose (RP2D), Cemsidomide Demonstrated a 53% Overall
Response Rate, Including Complete Responses and Minimal Residual Disease (MRD) Negative
Status

Cemsidomide Was Well Tolerated With Minimal Discontinuations and Dose Reductions Related
to Safety or Tolerability

Data Further Support Development Strategy Across Lines of Therapy and in Combination With
Approved Therapies, Positioning Cemsidomide as a Potential Foundational Therapy for
Relapsed/Refractory Multiple Myeloma

‘WATERTOWN, Mass., June 11, 2026 (GLOBE NEWSWIRE) -- C4 Therapeutics, Inc. (C4T)
(Nasdaq: CCCC), a clinical-stage biopharmaceutical company dedicated to advancing targeted
protein degradation (TPD) science, will present further analysis from its fully enrolled Phase 1
trial of cemsidomide, a next-generation oral IKZF1/3 degrader, in combination with
dexamethasone for the treatment of relapsed/refractory multiple myeloma (RRMM) in a poster
presentation at the European Hematology Association (EHA) 2026 Congress on Friday, June 12,
2026 at 6:45 pm CEST/ 12:45 pm ET.

The analysis is consistent with previous data disclosed from the Phase 1 clinical trial and
highlights cemsidomide's anti-myeloma activity and differentiated safety profile, further
supporting its development as a potential best-in-class IKF1/3 degrader. The poster will be
presented by Sagar Lonial, M.D., FACP, FASCO, chief medical officer at the Winship Cancer
Institute at Emory University, and an investigator in the cemsidomide clinical trials.

“Despite advances in multiple myeloma therapies, IKZF1/3 degradation remains a foundational
treatment strategy across lines of therapy because it is the only approach that addresses the
underlying biology of the disease and has the built-in ability to stimulate the immune function,
becoming a natural partner for immune therapies. Next-generation IKZF1/3 degraders are
expected to help advance treatment regimens for this persistent disease, given data demonstrating
their efficacy and tolerability,” said Dr. Lonial. “The clinical activity and safety profile of
cemsidomide are highly encouraging for patients with relapsed/refractory multiple myeloma as
they continue to seek disease-altering treatment options. The data from the ongoing Phase 1
study support the continued development of cemsidomide for patients with relapsed/refractory
multiple myeloma who may benefit from IKZF1/3 degradation.”
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“The totality of cemsidomide data, particularly data showing that patients have experienced a
deepening response over time, continue to demonstrate its potential to deliver a tolerable therapy
that can provide sustained benefit for patients who have progressed through other treatment
options,” said Len Reyno, M.D., chief medical officer of C4 Therapeutics. “We remain focused
on advancing our clinical development strategy to capitalize upon cemsidomide’s differentiated
profile in hopes patients at various stages of their treatment journey may be able to benefit from
this important investigational therapeutic regimen.”

The poster presentation includes data on 73 patients with a data cutoff of February 27, 2026.
Patients were heavily pretreated, receiving a median of seven prior lines of therapy. Fifty-five
patients (75%) received prior BCMA therapy, and 55 patients (75%) received prior CAR-T or T-
cell engager therapy (TCE).

At the RP2D and maximum tolerated dose (100 pg.) cemsidomide achieved a 53% overall
response rate (ORR). At the 75 pg dose level, cemsidomide achieved a 40% ORR. Across all
doses evaluated, cemsidomide achieved a 36% ORR.

Key new data include:
* Responses deepened over time across the cemsidomide 75 pg and 100 pg dose levels:
o At 75 pg, one patient whose best response was previously a partial response (PR)
deepened to a very good partial response (VGPR).
o At 100 pg, several patients achieved a deeper response:
= One patient whose best response was previously a PR deepened to a
stringent complete response (sCR)
= One patient whose best response was previously a PR deepened to a
VGPR
o Minimal residual disease (MRD) negativity was achieved in two patients who
achieved a sCR and complete response (CR) at 100 pg.
* ORR was consistent across key subgroups:

ORR % (95% confidence interval (CI))
All Doses

Prior CAR-T or TCE 37% (24, 51)
Prior BCMA 33% (21, 48)
Prior Lines of Therapy > 5 Lines 33% (20. 48)

100 pg (RP2D)
Prior CAR-T or TCE 53% (28,77)
Prior BCMA 47% (21,73)
Prior Lines of Therapy > 5 Lines 47% (21, 73)

e Durable responses were observed across all dose levels:
o Patients experienced a median duration of response of 7.9 months (95% CI, 3.0 —
non-evaluable).
o Seven patients remain on treatment currently.
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Cemsidomide in combination with dexamethasone was generally well tolerated. Incidences of
on-target neutropenia remained manageable; 42 patients (58%) experienced Grade 3/4
neutropenia. All treatment emergent adverse events were manageable with no discontinuations
deemed related to cemsidomide and minimal dose reductions (five patients; 7%).

UPCOMING INVESTOR EVENTS
« June 18,2026 at 9 am ET: C4T will host an educational webinar with Nisha Joseph,
M.D., associate professor at the Winship Cancer Institute at Emory University and
investigator in the cemsidomide clinical trials to discuss the evolving multiple myeloma
landscape, the role of IKZF1/3 degradation in treating multiple myeloma, and
cemsidomide’s profile.

About Cemsidomide

Cemsidomide is an investigational, next-generation orally bioavailable MonoDAC® degrader
(molecular glue) of IKZF1/3, transcription factors foundational to multiple myeloma biology.
Data from the fully enrolled Phase 1 trial show cemsidomide’s differentiated safety and
tolerability profile and potentially class-leading anti-myeloma activity that support the potential
for durable outcomes.

About Multiple Myeloma

Multiple myeloma is a blood cancer that affects plasma cells in the bone marrow. It is the second
most common blood cancer, with approximately 36,000 people in the United States diagnosed
each year. Multiple myeloma is characterized by cycles of remission and relapse, which leads to
patients needing multiple lines of therapy to manage this persistent disease. More than 175,000
patients in the United States are estimated to be living with or in remission from myeloma.
However, despite treatment advances, approximately 40% of patients do not survive beyond five
years.

About IKZF1/3 Degradation

Targeted degradation of IKZF1 (Ikaros) and IKF3 (Aiolos) is a foundational therapeutic strategy
to treat multiple myeloma, a blood cancer affecting plasma cells. IKZF1/3 degradation leads to
downregulation of IRF4, which promotes myeloma cell death. IKZF1/3 degradation also
activates T-cells, which contributes to broader anti-myeloma response. For decades, IKZF1/3
degradation has been used in approved therapies for multiple myeloma. Next-generation
IKZF1/3 degraders are being developed to leverage advances in targeted protein degradation
research while continuing to address the biology foundational to multiple myeloma.

About the MOMENTUM Trial

MOMENTUM (Multi-center trial Of cemsidoMidE iN relapsed/refracTory mUltiple Myeloma)
is a Phase 2, open-label, single-arm study to evaluate the efficacy, safety, pharmacokinetics and
pharmacodynamics of cemsidomide in combination with dexamethasone in patients with
relapsed/refractory multiple myeloma. Data from the Phase 1 trial identified 100 pg as the
recommended Phase 2 dose. The primary endpoint is overall response rate per International
Myeloma Working Group response criteria, as assessed by an independent review committee.
Approximately 100 patients who have received at least three prior anti-myeloma regimens that
must have included an IKZF1/3 degrader, a proteasome inhibitor, an anti-CD38 antibody, and a
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T-cell engager or CAR-T therapy will be enrolled in the trial. More information is available at
clinicaltrials.gov (NCT07284758).

About Cemsidomide in Combination With Elranatamab (ELREXFIO®)

The Phase 1b trial is designed to evaluate the safety, tolerability and preliminary efficacy of
cemsidomide and dexamethasone in combination with elranatamab, an FDA-approved B-cell
maturation antigen CD3 targeted bispecific antibody. Data generated from the cemsidomide
Phase 1 trial in relapsed/refractory multiple myeloma demonstrate robust T-cell activation and
cytokine expression across multiple doses. By activating immune T-cells, cemsidomide, when
combined with a BCMAxCD3 bispecific such as elranatamab, may amplify the anti-myeloma
immune response and lead to deeper and more durable responses. The study will evaluate
different cemsidomide dose levels (beginning with 75 pg, with the opportunity to simultaneously
explore 50 pg and 100 pg) in patients who have received one to four prior lines of therapy, which
must have consisted of at least one IKZF1/3 degrader. Exclusion criteria for patients include
those who have received prior treatment with a BCMA-directed T-cell engager or BCMA-
directed CAR-T therapy. More information is available at clinicaltrials.gov (NCT07280013).

About C4 Therapeutics

C4 Therapeutics (C4T) (Nasdag: CCCC) is a clinical-stage biopharmaceutical company
dedicated to delivering on the promise of targeted protein degradation science to create a new
generation of medicines that transforms patients” lives. C4T is progressing targeted oncology
programs through clinical studies and leveraging its TORPEDO® platform to efficiently design
and optimize small-molecule medicines to address difficult-to-treat diseases. C4T’s degrader
medicines are designed to harness the body’s natural protein recycling system to rapidly degrade
disease-causing proteins, offering the potential to overcome drug resistance, drug undruggable
targets and improve patient outcomes. For more information, please visit
www.c4therapeutics.com.

Forward Looking Statements

This press release contains “forward-looking statements™ of C4 Therapeutics, Inc., within the
meaning of the Private Securities Litigation Reform Act of 1995. These forward-looking
statements may include, but may not be limited to, express or implied statements regarding our
ability to develop potential therapies for patients; the safety, tolerability, design and potential
efficacy of our therapeutic approaches and product candidates; the predictive capability of our
TORPEDO* platform in the development of novel, selective, orally bioavailable BIDAC™ and
MonoDAC* degraders; the potential initiation, timing, design, results and advancement of our
preclinical studies and clinical trials, including the potential timing for and receipt of regulatory
authorization and guidance related to clinical trials and other clinical development activities
including clinical trial commencement or cohort initiation; the potential for regulatory approval,
including accelerated approval, of our product candidates; our ability and the potential to
successfully manufacture and supply our product candidates for clinical trials; regulatory
developments in the United States and foreign countries; our ability to replicate results achieved
in our preclinical studies or clinical trials in any future studies or trials; and our ability to fund
our future operations. Any forward-looking statements in this press release are based on
management’s current expectations and beliefs of future events and are subject to a number of
risks and uncertainties that could cause actual results to differ materially and adversely from
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those set forth in or implied by such forward-looking statements. These risks and uncertainties
include, but are not limited to: uncertainties related to the initiation, timing, advancement and
conduct of preclinical and clinical studies and other development requirements for our product
candidates; the risk that any one or more of our product candidates will cost more to develop or
may not be successfully developed and commercialized; the risk that our product candidates will
not receive accelerated approval or that we will need to redesign our regulatory strategy; the risk
that sufficient capital to fund our future operations will be available to us on acceptable terms or
at the times required; and the risk that the results of preclinical studies and/or clinical trials will
or will not be predictive of results in connection with future studies or trials. For a discussion of
these and other risks and uncertainties, and other important factors, any of which could cause our
actual results to differ from those contained in the forward-looking statements, see the section
entitled “Risk Factors™ in C4 Therapeutics’ most recent Annual Report on Form 10-K and/or
Quarterly Report on Form 10-Q, as filed with the Securities and Exchange Commission. All
information in this press release is as of the date of the release and C4 Therapeutics undertakes
no duty to update this information unless required by law.

Contacts:

Investors:

Courtney Solberg

Associate Director, Investor Relations

CSolberg@c4therapeutics.com

Media:
Loraine Spreen
Senior Director, Corporate Communications & Patient Advocacy

LSpreen(@c4therapeutics.com




image1.png




image2.png




