Filed by Galera Therapeutics, Inc.

pursuant to Rule 425 under the Securities Act of 1933

and deemed filed pursuant to Rule 14a-12

under the Securities Exchange Act of 1934

Subject Company: Galera Therapeutics, Inc.

Filer’s SEC File No.: 001-39114

Date: June 2, 2026

This filing relates to the proposed transaction pursuant to the terms of that certain Agreement and Plan of Merger, dated as of April 14, 2026, by and among Galera Therapeutics, Inc., a Delaware corporation (“Galera”), Obsidian Therapeutics, Inc., a Delaware corporation (“Obsidian”), Gazelle Parent, Inc., a Delaware corporation (“Parent”), Onyx MergerSub, Inc., a Delaware corporation and a direct, wholly owned subsidiary of Parent (“Obsidian Merger Sub”), and Gazelle Merger Subsidiary, Inc., a Delaware corporation and a direct, wholly owned subsidiary of Parent (“Galera Merger Sub”), pursuant to which, and subject to the satisfaction or waiver of the conditions set forth in the Merger Agreement, Galera will be merged with and into Galera Merger Sub, with Galera surviving as a wholly owned subsidiary of Parent (the “Galera Merger”), and Obsidian will be merged with and into Obsidian Merger Sub, with Obsidian surviving as a wholly owned subsidiary of Parent.

On June 1, 2026, Obsidian published the following presentation:
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Additional Information and Where to Find It[image: ]

In connection with the proposed transactions between Obsidian and Galera, Galera and the newly formed company formed in connection therewith will file relevant materials with the SEC. The newly formed company has filed a registration statement on Form S-4 that includes information statement and prospectus relating to the proposed transaction, which constitutes an information statement of Galera and a prospectus of the newly formed company (the “Prospectus”). Galera and the newly formed company may also file other documents with the SEC regarding the proposed transaction. This press release is not a substitute for the Prospectus or any other document which Galera or the newly formed company may file with the SEC or send to stockholders of Galera or Obsidian in connection with the proposed transaction. The Prospectus will be mailed to stockholders of Galera. INVESTORS AND SECURITYHOLDERS OF GALERA ARE URGED

TO READ THE REGISTRATION STATEMENT AND THE PROSPECTUS AND ALL OTHER DOCUMENTS FILED OR THAT WILL BE FILED WITH THE SEC CAREFULLY AND IN THEIR ENTIRETY BECAUSE THEY WILL CONTAIN IMPORTANT INFORMATION ABOUT GALERA, OBSIDIAN AND THE PROPOSED TRANSACTION. Investors and security holders may obtain free copies of the registration statement and the Prospectus (when available) and other documents filed with the SEC by Galera or the newly formed company through the website maintained by the SEC at www.sec.gov. Copies of the documents filed with the SEC by Galera will be available free of charge on Galera’s website at www.galeratx.com.[image: ]

No Offer or Solicitation

This press release is for informational purposes only and not intended to and does not constitute an offer to subscribe for, buy or sell, or the solicitation of an offer to subscribe for, buy or sell, or an invitation to subscribe for, buy or sell, any securities of Galera, Obsidian or the newly formed company, or the solicitation of any vote or approval in any jurisdiction pursuant to or in connection with the proposed transaction or otherwise, nor shall there be any sale, issuance or transfer of securities in any jurisdiction in contravention of applicable law. No offer of securities shall be made except by means of a prospectus meeting the requirements of Section 10 of the Securities Act of 1933, as amended, and otherwise in accordance with applicable law.

Participants in the Solicitation

This press release is not a solicitation of a proxy from any security holder of Galera or Obsidian. However, Galera and Obsidian and each of their respective directors and executive officers may be considered participants in the solicitation of proxies in connection with the proposed transaction. Information about the directors and executive officers of Galera may be found in its Annual Report on Form 10-K for the year ended December 31, 2025, which was filed with the SEC on March 19, 2026 and its proxy statement for its 2026 annual meeting of stockholders, which was filed with the SEC on April 10, 2026. Other information regarding the participants in the proxy solicitations and a description of their direct and indirect interests, by security holdings or otherwise, will be contained in Prospectus and other relevant materials to be filed with the SEC when they become available.

Forward-Looking Statements

This press release contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995. Such statements include, but are not limited to, statements concerning future clinical development activities, potential milestone payments, the merger transaction and completion of the concurrent private placement financing, the expected effects, perceived benefits or opportunities and related timing with respect thereto and expectations regarding or plans for the combined company’s pipeline.

These forward-looking statements relate to Galera, Obsidian and the newly formed company (together, “us” or “we”), our business prospects and our results of operations and are subject to certain risks and uncertainties posed by many factors and events that could cause our actual business, prospects and results of operations to differ materially from those anticipated by such forward-looking statements. Factors that could cause or contribute to such differences include, but are not limited to, those described under the heading “Risk Factors” included in Galera’s Annual Report on Form 10-K for the year ended December 31, 2025 and its Quarterly Report on Form 10-Q for the quarter ended March 31, 2026. Readers are cautioned not to place undue reliance on these forward-looking statements, which speak only as of the date of this release. In some cases, you can identify forward-looking statements by the following words: “anticipate,” “believe,” “continue,” “could,” “estimate,” “expect,” “intend,” “aim,” “may,” “ongoing,” “plan,” “potential,” “predict,” “project,” “should,” “will,” “would” or the negative of these terms or other comparable terminology, although not all forward-looking statements contain these words. We undertake no obligation to revise any forward-looking statements in order to reflect events or circumstances that might subsequently arise, except as required by applicable law.[image: ]

These forward-looking statements are based upon our current expectations and involve assumptions that may never materialize or may prove to be incorrect. Actual results and the timing of events could differ materially from those anticipated in such forward-looking statements as a result of various risks and uncertainties, including, without limitation: statements about the synergies or benefits of the proposed transaction, including future financial and operating results, plans, objectives, expectations and intentions; the anticipated timing of closing of the proposed transaction and the private placement financing; negative effects of the announcement or consummation of the proposed transaction on the market price of our capital stock and our operating results; risks relating to the value of shares of the newly formed company to be issued in the proposed transaction; risks related to the ability to obtain approval of the Galera stockholders; changes in capital resource requirements; risks related to our inability to obtain sufficient additional capital to continue to advance our product candidates; our and our collaborators’ ability to execute clinical programs for our product candidates; timing, progress, enrollment or results of clinical trials with our product candidates; our ability to obtain and maintain intellectual property rights and regulatory exclusivities; and our ability to establish a market for our product candidates if the combined company receives regulatory approval therefor.
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Background

-+ OBX-115 engineered TIL cell therapy expresses regulatable membrane-bound
interleukin 15 (mbIL15) via administration of the small-molecule drug acetazolamide (ACZ)

OBX-115 offers several clinical advantages over conventional non-engineered tumor-
infiltrating lymphocyte (TIL) cell therapy:
~ Option for less-invasive tumor tissue procurement (TTP) by core needle biopsy

- Exclusively low-dose lymphodepletion compatible with outpatient administration
~ ACZ-driven mbIL15 expression

~ Regulatable and reinducible TIL expansion and persistence
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OBX-115 Mechanism of Action
ACZ-regulated mbIL15 activates OBX-115 and other immune cells
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OBX-115 Differentiated Manufacturing Process

Designed to achieve a CD8+ enriched and non-exhausted infusion product
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15 Patients Treated with OBX-115 at DL3 / RP2D
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Strong Early Efficacy in 2L+ Advanced Melanoma

Objective response rate, n (%) 10 (67)*
Complete response 2(13)
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67% ORR, with SOD Reduction in 80% of Patients
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Onset and Duration of Responses
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Durable and Deepening Responses
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Sustained and Deepening Reduction in Liver Lesion
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TEAEs in 220% of Patients
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TRAE Onset and Severity
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Conclusions

+ OBX-115 engineered TIL cell therapy expressing regulatable mblL15 potentially offers a novel
therapeutic intervention for advanced melanoma that has progressed on/after ICl therapy,
including ICl-combination-refractory disease

- ACZ-driven regulatable mbIL15 expression enables initial TIL expansion and potential
long-term persistence through longitudinal redosing

OBX-115 is characterized by a differentiated safety profile and promising early efficacy

- Low rate of Grade 3+ non-hematologic AEs

- NoDLTs, ICU transfer, or TRM

- 67% ORR, including 2 complete responses

- Median DOR not reached (range, 1.1+, 14.9+ mo)

OBX-115 may broaden the cell-therapy-eligible patient population

- Option for less-invasive core needle biopsy TTP

- Exclusively low-dose lymphodepletion compatible with outpatient administration
- Elimination of IL2 in the treatment regimen
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Key Takeaways

The OBX-115
safety profile is
differentiated by
exclusively low-dose
lymphodepletion
and absence of IL2

Promising early
efficacy was observed,
with a 67% ORR and
potential for durable
and deepening
responses

Key regimen benefits
may provide a
meaningful treatment
option to a broader
patient population
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Thank you

Patients who participated in this trial,
their caregivers, and their families

Study-site and sponsor personnel
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OBX-115 engineered tumor-infiltrating lymphocyte (TIL)
cell therapy with regulatable membrane-bound IL15
(mbIL15) in patients with advanced melanoma that has
progressed on/after immune checkpoint inhibitors
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