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— This Slide Presentation Includes Forward-Looking Statements

“This presentation contains forwarc-iooking statements within the meaning of the Private Secuities Liigation Reform Act of 1995, as amended, including, but not imited to, satemants concering: BIGNTech's expacted rovenues.
‘and net profioss) related (0 sales of BIoNTech's COVID-18 vaccine, referred 0 as COMIRNATY where approved for use under full or conditional markeling authorization, in teritories controled by BloNTech's collaboration
pariners, particulary for those figures that are derived from preliminary estimates provided by BioNTech's partners; the rate and degroe of market acceptance of BioNTech's COVID-19 vaccine and, if approved, BNTech's
Invesiigational medicines; expeciations regarcing antcipated changes in COVID-19 vacine demand, cuding changes 1o the ordering environment and expected regulstory recommendations (0 adapt vaccines o address new
variants or sublineages the iniaton, timing, progress, result, and cost of BIoNTechs rasearch and development programs, including BioNTech's curent and future preclincal studies and clrical tral, including statements
regarding the expecied timing of iniiatin, enroliment, and completion of studies or tials and related preparatory work and the availabilty of results, and the timing and outcome of appications for reguiatory approvals and
‘markelting authorizations; BioNTech's expactations regarding potential future commerciaizaton in oncology. including goals regarding timing and indications; the targaled timing and number of additional potentiall registrational
trials, and the registational potental of any tial BONTech may iniiate; ciscussions with regulatory agencies; BloNTech's expectations il respect o intelectual property: the impact of BoNTech's collaboraton and licensing
‘agroements, including BioNTach's partnorship with BMS: BioNTech's planned acauisiton of CuroVac: the development. natur and feasibilty of sustainable vaccine production and supply solutons: the deployment of Al across
'BoNTecn's pracinical and clinical operations: BioNTech's expeciations with respect {0 tarif polcy; BIONTech's estimaes of evenues, research and development expenses, sellng, general and adminisiralive expenses, and captal
‘oxpendilures for operating actitos; BioNTech's expectations regarding upcoming payments relating to litgation settements; BioNTech's expectations for upcoming scientfic and inveslor prosentations; and BioNTech's
‘expectations of net proft / (10ss). In some cases, forward-iooking stalements can be idaniified by terminoiogy such as “wil,” may, “should,” “expects,” ntends.” “plans, “aims,” “antiipates,” “believes “estimates.” “predicts,”
“potential,” “continue.” o the negative of these terms or oher comparable terminciogy, although o allforwarc-looking statements contain these words.

“The forward-iooking statements in his presentation are biased on BloNTech's current expectations and belefs of future events and are neither promises nor guarantess. You should ot place undue reliance on thess forward-
looking statemonts bocause they involve known and unknown risks, uncartaintes, and othe factors, many of which are beyond BIoNToch's control, and which could cause actual rosults to difer materally and adversaly fom thoso.
‘expressed or impled by these forward-ooking statements. These rsks and uncertaintes include, but are ot imited to: the uncertainties inherent in research and developmen, including the abilty to meet anticipated cinical
‘endpoints, commencement and/or completon dates for cinical ials, projected data release Lmelines, regulatory submission dates, regulatory approval dates andlor launch dates, as well a risks assocated with precinical and
cinial data, including the data discussod n this roleasa, and including the possibilty of unfavorable now preciinical, cinical or safety data and furiher analyses of axisting preclinical, cincal or safely data; the nature of the cinical
ata, which is subject 1o ongoing peer review, reguiatory review and markel inerprelation; BIONTch's pricing and coverage negotiations regarcing its COVID-19 vaccine with governmental authortes, private health insurers and
other third-party payors: the futura commercial demand and medical need fo iniial or booster doses of a COVID-19 vaccine; the impact o tarffs and escalations n trada poicy: competiion from othor COVID-19 vacsines of rolated
10 BNTech's other product candidaes, ncluding those with diferent mechanisms of action and diferent manufacturing and distrbuton constraints, on the basis of, among oiher things, efficacy, cost, convenience of iorage and
distibution, breadth of approved use, side-effect profle and durabiity of immune response; the tiing of and BioNTech's abilty o obtain and maintain regulatory approval for s product candidates; the abilty of BicNTech's COVID-
18 vaccines o prevent COVID-19 caused by emerging vius variants; BioNTech's and its counterparties’ abilty to manage and source necessary energy resources; BIoNTech's abilty o identiy research opportunies and discover
‘and develop investigational medicines; the abilty and willngness of BioNTech's third-party collsborators to contnue research and development activites relating o BioNTech's dvelopment candidates and investgational
‘medicines; the impact of COVID-18 on BioNTech's development programs, supply chain, collaborators and financial performance; unforeseen safety ssues and potential ctaims that are alleged 1o arise from the use of products and
product candidates developed or manufactured by BioNTech; BioNTech's and its collaborators’ abilty to commerciaize and market BicNTech's COVID-19 vaccine and, if approved, its product candidates; BioNTech's abilty to
manage its development and related expenses; requiatory and polcal dsvelopments in the United States and other courtriss; BioNTech's abilty 10 effectvely scale 1 production capabltes and manufactur fs products and
product candidates; risks relating o the global financial systom and markets; and ofher factors not known to BIoNToch a this ime. You should roviow the risks and uncertaintis doscribed undor the heading "Risk Factors® n
BoNTech's Report on Form 6-K for the period ended September 30, 2025, and in subsequent fings made by BloNTech with the SEC, which are avalble on the SEC's wobsito at www.5ac.gov. These forward-looking siatements
‘speak only as of the date hereol. Except as required by law, BioNTech disclaims any intention o responsibiy for updating or revising any forwarc-lonking statements contained in his presentation in the event of new information,
future dovelopments or otherwise.

Furthermore, certain statemonts containd i this prosentation relate o or are based on studies, publication, surveys and other data obtained from third-party sources and BIONTech's own intermal estimates and rosoarch. While
BioNTech believes these third-party sources 10 be relable as of the date of ths presentation, it has not independently verified, and makes no represantation as 1o the adequacy. faimess, accuracy or completeness of, any
nformation obtained from hir-party sources. In addition, any market data included in hi presentation involves assumptions and limitations, and there can be no guarantee as 10 the accuracy of relabity of such assumptons.
Wnilo BioNToch believes ts own internal research i reliable, such research has not boen verified by any indopendant source. In addiion, BIoNTech s the owner of various trademarks, irade names and service marks that may
‘appear in tis presentation. Certain other lrademarks, rade names and service marks appearing in s presentation are the property of Uid parties. Solely for convenience, the rademarks and trade names i his presentation
‘may be reforred o without the ® and TM symbols, but such references shoud not be consirued as any indicator that their respective owners will not assert, t the ullest extent undar applicatie law, ther rights thereto

An abbroviation directory of defined terms can be found at the end of the prosentation.
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— Our Diverse Breast Cancer Pipeline
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— BioNTech’s Currently Ongoing Trials* in Breast Cancer
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—— TNBC Patients Face Poor Outcomes Due to Limited Therapeutic Options

2030 U.S., EU4, UK.
TNBC incidence! ~65k

BC staging distribution?

m Stage IV
m Stage Il
m Stage Il
m Stage |
Stage 0

Treatment outcomes vary based on PD-L1 levels in 1L TNBC

PD-L1CPS <10

Chemo: 15.0 mos

i) (KN-355) 4

4-year Chemo: ~ 15 -20%

0s (KN-355) 4
5-year

survival 10%
Stage V2

PS > 10 (~ 45%)*4

Pembro + chemo: 23.0 mos
(KN-355) +

Pembro + chemo: ~ 25 - 30%
(KN-355) *

BIONT=CH




image98.png
— Pumitamig’ in 1L Triple Negative Breast Cancer
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— Our Diverse Breast Cancer Pipeline
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— Evaluating T-Pam’ in Patients With Advanced HER2-Expressing Solid Tumors
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Trastuzumab-Pamirtecan’ Demonstrates Encouraging Antitumor Activity in
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— BioNTech’s Currently Ongoing Trials* in Breast Cancer
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T-Pam: Phase 1/2 Study of T-Pam’ in Combination with Pumitamig? in Advanced
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— BioNTech’s Currently Ongoing Trials* in Gynecologic Cancers
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— T-Pam’ Clinical Activity Across HER2-Expression Levels in Endometrial Cancer
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Ongoing and Next Steps | Genitourinary Cancer

Exploring pumitamig in GU cancers China Phase 1/2

Pumitamig’ in 2L+ ccRCC

Evaluating ADCs and novel

combinations in GU cancers

Parnered win: 1. Bristol Myers Squibb.
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— SARS-CoV-2 mRNA Vaccines Sensitize Tumors to CPI

COVID-19 mRNA vaccines are associated with improved survival in patients with NSCLC or metastatic melanoma
receiving immunotherapy in study with over 800 patients

© ~25% of these patients received mMRNA COVID-19 vaccines within 100 days of initiating immunotherapy
© Demonstrates potential of mMRNA vaccines to stimulate innate immunity

Articie
SARS-CoV-2mRNA vaccines sensitize
tumourstoimmune checkpointblockade
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mRNA Immunotherapies for Systemic Delivery and Induction of Potent
— Polyspecific Imimune Responses Against Cancer Antigens
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Full Exploitation of Cancer Target Space for Induction of Anti-Cancer Immunity

Artificial
inteligence-
Indvidual fivon: Indiidualized
pationt samples immuno-
Neo- Individualized  ®ocdmatase) DS herapy
antigens  therapy I =
S ®
1) ®) Proinflammatory
individualized g %G innate immune
Neoantigen-Specific Y = signature
immunoTherapy Mappingof  On-demand
mutations tailored RNA
manufacturing
Strong vaceine-
induced
denovo CD8+ T
;lxen Antigen Lollwdsa
apane across different
FixVac L ] L] ___ cancer types®
@ Multiple  Off-the-shelf ek
P shared therapy Fixed combination of approach talored
o &N, antigens shared tumor antigens?  to each indcation
&34

ool respor lyzed by ox vvo multmer staning analyss

Cytokines | NSCLC, BNT116, LuCa-MERIT-1 trial

B veessis esivvEn

Mutation/Neoantigen
TNBC, BNT114
TNBCMERIT trial

MAGE-A3
Melanoma, BNT111,
Lipo-MERIT trial

v

HPV16-E7
Head & Neck Cancer
BNT113, HARE-40 trial

NY-ESO-1
Melanoma, BNT111,
Lipo-MERIT trial

10

=

BIONT=CH




image9.png
—— We Are Uniquely Positioned to Combine Approaches to Transform Cancer Care

——— Targeted therapies —

+ Precise and potent modalities for
fast onset tumor reduction

+ ADC as potential “augmenters”
of immunomodulators and mRNA
cancer immunotherapies

* HER2, TROP2, B7H3, HER3,
EGFRxHERS3, ADCs as
combination partners

Targeted
therapies

Immunomodulators

Space for
curative
approaches

Immunomodulators

« Focus on the critical 0 pathways

« Targeting different complementary
pathways in cancer immunity cycle may

mRNA cancer
immunotherapies

promote a durable anti-tumor effect

mRNA cancer
immunotherapies

Eliminate polyclonal residual
disease with multi-antigen and
individualized approaches

Polyspecific activity by targeting
multiple antigens at once

Establish long-lasting
immunological memory to
prevent relapses
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— Clinical Trial Execution Across iNeST and FixVac Portfolios

Individualized immunotherapy: iNeST
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iNeST" Phase 2 in 1L Melanoma — Study Design and Primary endpoint

Trial Design Investigator-assessed PFS Sulivan et al ESMO 2025 #954P
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Autogene Cevumeran Drives Broad, Durable T-Cell Responses in Majority of
— Patients
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Autogene Cevumeran' Phase 2 in 1L Melanoma
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Ongoing and Next Steps |

Evaluating autogene cevumeran?
in adjuvant-stage disease

mmunotherapies

Phase 2

Autogene cevumeran? in adjuvant
CIDNA stage Il (high risk) / stage 11l
MSS-CRC

Update planned for 2026

Phase 2

Autogene cevumeran? +
chemotherapy + atezolizumab
in adjuvant PDAC

Phase 2

Autogene cevumeran? +
chemotherapy + nivolumab
in adj. MIUC

Evaluating novel combinations
for FixVac

Phase 2/3

BNT113 + pembrolizumab in
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Data expected in 2026
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Path to Value
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Chief Financial Officer

SIONT=CH





image160.png
Key 2025 Achievements Position BioNTech for Continued Oncology Innovation

and Future Growth

v Launched variant-adapted
COVID-19 vaccine

v Leading COVID-19 market
share globally (>50%)

Maintained
Leadership in the
COVID-19 Space

¥ 520 phase 2 and 3 oncology
trials ongoing

¥ 30+ novel-novel combination
cohorts ongoing across tumors

Advanced Key
Oncology Pan-Tumor
Programs and Clinical

Execution

v Completed Biotheus
acquisition

v Strategic BMS partnership to
maximize pumitamig

Executed Key
Strategic
Partnerships and
Acquisitions

¥ Increased 2025 revenue
guidance to €2.6-2.8 billion’

¥ €16.7 billion in cash, cash
equivalents and securities?

Strengthened
Financial Position
to Drive Sustained

Innovation

SIONT=CH





image161.png
Driving Impact with Expansion of Later-Stage Oncology Pivotal Trials, While
— Maintaining R&D Expenditure

Phase 2and 3

Oncology

Trials

Ongoing:

ETRED 2023 2024 2025
Spend: €1.8 billion €2.2 billion €2.0 - 2.2 billion
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Financial Levers Enable BioNTech’s Dynamic R&D Investment

Active portfolio management strategy sets high bar for late-
stage investment and balance with high risk/reward programs

R&D
InveStment > Innovative, tailored partnerships to advance priority

programs cost effectively, while strengthening P&L

Control
Levers

Early-stage programs empowered with dedicated budgets
and opportunistic biotech in-licensing agreements
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— We Are Uniquely Positioned to Combine Approaches to Transform Cancer Care

Targeted therapies

nd potent r alities for

t onset tumor reduc

+ ADC as po
of immu

tial “augmen
lators d mRNA

herapies

cancer i

+ HER2, TROP2, B7H3, HER3,
EGFRXHER3 ADCs as
combination part

1. Synergistc poential.

Immunomodulators

« Focus on the critical 0 pathways

« Targeting different complementary
pathways in cancer immunity cycle may
promote a durable anti-tumor effect

mRNA cancer
immunotherapies
curative

+ Elimina yclonal residual
approaches disease ilti-antigen and
Targeted \ ndividualized approaches
therapies « Polyspecific activity by targeting
muitiple antigens at on

+ Establish long-lasting
immunological memory to
prevent relapses

10

BIONT=CH





image163.png
Innovative BMS Partnership Structured to Accelerate and Maximize Pumitamig,
— While Strengthening BioNTech Short- and Long-Term P&L

SIONT=CH U Bristol Myers Squibb
Anti-VEGF-A
\ , « Advancing trials in 10+ indications, including registrational trials, and plans to initiate in 1L
microsatellite stable CRC and 1L gastric cancer
+ 50/50 partnership and cost sharing structure de-risks R&D activities
« $3.5 billion up-front and non-contingent payments + $7.6 billion in milestone payments
Anti-PD-L1

ng potential of next-generation P! VEGF-A bispecific antibody, pumitamig,

with global co-development and c: mmercialization BMS partnership
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BioNTech Key Principles on the Path to Value Creation

}} Strategic Portfolio Management: Shift to Later-Stage De-risked Programs

Shifting pipeline focus to later-stage programs with higher POS and de-risk through partnerships

Focus resources on highest priority programs, optimize cost base to support sustainable development trajectory

’ Optimizing Productivity: Do More with Less Through Operational Excellence

ﬁ Financial Efficiency: Ensuring Cash Runway and Capital Resilience

Strong financial position provides strategic optionality

peed and Scalability: Commercial Readiness and First-to-Market Approach

Ensure operational agility and organizational readiness to scale rapidly, build commercial infrastructure, prioritize speed to market
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BioNTech Operating Combination Therapy Momentum
Anticipate additional datasets from novel-novel combination trials

from Position of Strength with pumitamig

2 Modalities to Disease Areas

2026 marks BioNTech’s movement to a focused disease area

specific approach
3 Late-Stage Acceleration

Expect key late-stage data readouts for initial wave of oncology
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Q&A Panel Discussion

Prof. Ugur Sahin, M.D.
Chief Executive Officer
Co-founder
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Chief Commercial Officer
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Chief Medical Officer
Co-founder
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Vice President, Clinical Development

Ramén Zapata
Chief Financial Officer

Michael Wenger, M.D.
Vice President, Clinical Development
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— BioNTech’s Oncology Pipeline — Phase 2 and Phase 3 Clinical Trials
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— BioNTech’s Oncology Pipeline — Phase 1 and Phase 1/2 Clinical Trials
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— Upcoming Data Readouts at Medical Conferences in 2025

Indication Milestone Congress
Pumitamig’ 1L/2L TNBC Global Phase 2 dose optimization data SABCS
Gotistobart? 2LsqNSCLC Phase 3 Stage 1 data NACLC
BNT324/DB-1311% CC and PROC Phase 1/2 data ESMO ASIA

HR+HER2-null or low BC Phase 1/2 data SABCS
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— Select Data Readouts Set BioNTech Up For Catalyst-Rich Period Ahead

| Indication Milestone Expected Timing

1LNSCLC Global Phase 2 data 2026
Pumitamig’ 1L/2LTNBC Global Phase 2 dose optimization data 2025
1LTNBC China Phase 3 data 2026
Gotistobart? 2L sqNSCLC Phase 3 Stage 1 data/ Phase 3 Stage 2 data 2025 /2026
Trastuzumabs 2L+ HER2-expressing EC Phase 2 data 2026
Pamirtican 2L HER2-Low BC Global Phase 3 data 2026
BNT324/DB-1311 CC and PROC Phase 1/2 data 2025
BNT326/YL202 HR+HER2-null or low BC Phase 1/2 data 2025

PUIGLELEREIEIELE ctDNA+ adj. CRC Phase 2 update 2026

FixVac BNT113 HPV16+ H&N Phase 3 data 2026
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— Prioritized Immunomodulator Pipeline
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— Abbreviation Directory (1)
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— Abbreviation Directory (2)

Head and neck.

Hepatocelular carcinoma
Human epidermal growth factor receptor 2/3
Human leukocyte antigen

Head and neck squamous cell carcinoma
Human papilloma virus

Hormone receptor

International Association for the Study of Lung
Cancer

Immune checkpoint

Half maximal inhibitory concentration

Immune checkpoint inhibitor

Interferon

Immunoglobuiin G

Immunohistochernistry

Investigator initiated trial

Interstital lung disease

Interleukin x

International Metastatic Renal Cel Carcinoma
Database Consortium

Individualized NeoAntigen-Specific Therapy
Immuno-oncology

Ipiimumab

In-situ hybridization

Intention to treat

Intravenously
in vitro stimulation

Journal of the American Medical
Association

Journal of Clinical Oncology
Dissociation constant

Kita-Kyushu lung Gancer antigen 1
1gG1 variant L234AIL235A

Lactate dehydrogenase

Limit of detection

Lipoplex

Lung adenocarcinoma

Lung squamous carcinoma
Melanoma antigen A3
Mitogen-activated protein kinase kinase
Major histocompatibilty complex
Microtubule interacting and trafficking
domain

Muscle-invasive urothelia carcinoma
Months

Mechanism of Action

Macrophage

Monotherapy

Maiignant pleural mesothelioma
Minimal residual disease

Messenger ribonucleic acid
High(low}-frequence microsatelite
Instabilty

Microsatelite stabilty.

Maximum tolerated dose

Not applcable

National Cancer Institute

Nort America conference on Lung Cancer

National Cancer Institute Patient Reported Outcome Common
‘Terminology Criteria for Adverse Events

National Cancer Institute Surveillance, Epidemiology, and End
Results

National clnical trial

Not evaluable for response

The New England Journal of Medicine

Neuroendocrine neoplasm

Next generation sequencing

Novel hormonal therapy

National Insttutes of Health

Non-Obese Diabetic-Severe Combined Immunodeficiency
National clinical trial

Not evaluable for response

The New England Journal of Medicine

Neuroendocrine neoplasm

Next generation sequencing

Novel hormonal therapy

National Institutes of Health

Non-Obese Diabetic-Severe Combined Immunodeficiency
Not reached

Non-small celllung cancer

Ovarian cancer

Operation

(confirmed) Objective response rate.

Overall survival

Ovalbumin

Profit and loss statement
Poly (ADP-ribose) polymerase

BIONT=CH





image175.png
— Abbreviation Directory (3)

Peripheral blood mononuclear cell
Phosphate buffered saline

Prostate Cancer Working Group 3
Progressive disease

Pharmacodynamics

Pancreatic ductal adenocarcinom
Programmed cell death protein (igand) 1
Pembrolizumab

Progression-free survival

Potentia hydrogenii

(clinical) Phase x

Pharmacokinetics

Proficient mismatch repai

Pemetrexed

Proof of concept

Point of sale.

Parial response

Progesterone receptor

Preferentially expressed antigen in melanoma
Platinum-resistant ovarian cancer
Poliovirus receptor-related immunoglobulin
Randomized

Rat sarcoma

Renal cell carcinoma

Research and development

Response Evaluation Critera in Solid
Tumors

Radioligand therapy

Relative light units

Recommended phase 23 dose
Ribosomal Protein L18
Relapsedrefractory

Real-time quantitative polymerase chain
reaction

San Antonio Breast Cancer Symposium
Squamous cell carcinoma of head and neck
(Extensivel stage) small cell lung cancer
Standard deviation

Stable disease

SelenocysteinyHRNA

United States Securities and Exchange
Commission

Surveillance, epidemiology, and end results
Standard error of the mean

Society of Immunotherapy of Cancer
Single Nucleatide Polymorphism

Standard of care

Surface Plasmon Resonance
(non-)squamous

Tumor-associated antigen

The Cancer Genome Atlas

T-cell receptor

Tissue engineering acoustophoretic
Treatment-ree interval

T cell immunoreceptor with Ig and ITIM
domains

Tumor-infirating lymphocytes

Tyrosine kinase inhibitor

Tol-like receptor

‘Tumor mutational burden-high o low

‘Tumor microenvironment

Triple-negative breast cancer

‘Tumor necrosis factor

Topoisomerase |

‘Tumor proportion score.

‘Transmembrane phosphatase with tensin homology
Treatment-related adverse event

Reguatory T cell

Helmholtz Institute for Translational Oncology
Trophobiast cel-surface antigen 2

Tyrosine

Urothelial cancer

United Kingdom

Upper limit of normal

United States

Urinary tract infection

Untranslated region

Vascular endothelial growth factor (receptor) A
Heavy chain variable

World Conference of Lung Cancer

World Health Organization

Wild type

Year to date

BIONT=CH





image12.png
Pumitamig’: PD-L1 x VEGF-A Bispecific Antibody

Pumitamig is an investigational bispecific antibody, targeting both PD-L1 and VEGF-A. Binding to PD-L1 is intended to restore
effector T-cell function and localize VEGF-A neutralization within the TME, reversing the negative impact of VEGF signaling on
immune cell infiltration and activation and normalizing tumor vasculature, leading to tumor growth inhibition.
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Pumitamig’: Combined Effect of Anti-Angiogenesis and Checkpoint Blockade
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Pumitamig’ is More than the Sum of Two Monospecific Antibodies
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VEGF-A/ Bispecific Antibody Complex Formation is a Function of Antibody-to-

— VEGF-A Molar Ratio

Complex formation occurs at
optimal antibody-to-VEGF-A
molar ratios in a

bell-shaped response curve

Pumitamig / VEGF-A complexes at various molar ratios

A

- 4

60

3
3

40

o X

NS S eSO PSS

Complex formation (%)

S80S

Molar ratio Pumitamig:VEGF-A

BIONT=CH





image17.png
Pumitamig’ / VEGF-A Complexation Leads to Enhanced Binding Affinity to PD-L1

At equimolar pumitamig-to-VEGF-A ratio, pumitamig shows increased On-rate and decreased Off-rate

A. Normalized SPR sensorgrams B. Isoaffinity graph
100

i

0. — Pumitamig only

" — Pumitamig + VEGF-A (1:1)

Normalized
Response [%]

20,

0 *  Pumitamig only
0 1000 2000 * Pumitamig + VEGF-A (100
Time [s] * Pumitamig + VEGF-A (10:1)

* Pumitamig + VEGF-A (5:1)
©_Pumitamig + VEGF-A (211)

C. K, values and association (k,) /dissociation (k) rates for pumitamig

32-fold enhanced binding affinity of pumitamig

molar ratio

Pumitar D 1651 x 10° 8.114 x 104 1. :

s Fo63 107 e aive . to immobilized PD-L1 by complexation of
10:1 1317 x 1070 1,684 x 10° 2.217 x 104 37 2 - . "
51 T 158107 TorTa10e 7289 107 Z¥) pumitamig with equimolar VEGF-A, indicative
21 0.4029 % 100 6.299 x 10° 2.538 x 104 122
11 0.1537 x 1070 1.011 %107 1.555 % 104 32 of cooperative binding





image18.png
Rapid anti-VEGF-A Dependent Internalisation of Pumitamig! Upon Binding

— to PD-L1* Cells

Control IgG
Anti-OVA
m{ w
00 58
Anti-PD-LT VHH gz
58
i
2s
Pumitamig £3
£
Anti-VEGF-A
A.PD-L1 VHH
s
PD-L1*AS49 cel ealod wih antbodies which were pro-
incubated wih an equimolr a0 of VEGF A 64
florescence ndcaies miemaizaion

60000
50000
40000
30000
20000
10000

0
0 5
Time [hours]

- PD-L1xOVA
-o- PD-L1XVEGF-A

BIONT=CrH




image19.png
— Pumitamig: Synergistic Targeting of PD-L1 and VEGF-A
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— Pumitamig" May Drive Clinical Benefit Irrespective of PD-L1 Status
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Pumitamig’ in Combination with Chemo Shows Efficacy in EGFRm NSCLC
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___ Anti-CTLA4 as a Target for Cancer Immunotherapy
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Gotistobart:! Differentiated Mechanism with Potential to Become Best-in-Class
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—— ADC Driven Mechanisms May Synergize with Other Immune Mechanisms
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Pumitamig’ in Combination with ADCs Showed Superior Anti-Tumor Activity
Compared with Each Treatment Alone in Pre-Clinical Tumor Models
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Pumitamig’ in Combination with BNT3212 Showed Synergistic Anti-Tumor
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BNT3213 and Pumitamig’ Showed Superior Anti-Tumor Activity Compared with
— Each Treatment Alone in Pre-Clinical Tumor Models
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— Novel Combination Trials Across Multiple Tumor Types
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— Pumitamig' Extensively Studied as Monotherapy and SOC Chemo Combo
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— Single Activity of ADCs Being Explored Across Indications
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— Our Diverse Lung Cancer Pipeline

1. Synergistic potania; Parinerad with 2 DusllyBio; 3. MedLink; 4. Brstol Myers Squibb; 5. OncaCA.

Targeted therapies

BNT324/
DB-13112

Anti-B7TH3 BNT326/
ADC YL202°

BNT325/ Anti-HER3
DB3052  "apG,

Anti-TROP2
ADC

Immunomodulators

mRNA cancer

immunotherapies

Immunomodulators

Pumitamig* Gotistobart®
Anti-PD-L1/ Anti-CTLA4
Anti-VEGF

mRNA cancer immunotherapy

BIONT=CH




image54.png
BioNTech’s Currently Ongoing Trials* in Lung Cancer
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BioNTech’s Currently Ongoing Trials* in Breast Cancer
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BioNTech’s Currently Ongoing Trials* in GI Cancers
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— BioNTech’s Currently Ongoing Trials* in Lung Cancer
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— Pumitamig" in Non-Small Cell Lung Cancer
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— Pivotal Development of Gotistobart! in 2L Squamous Non-Small Cell Lung Cancer
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— Pumitamig" Shows Early Signs Of Durable Antitumor Activity in SCLC

mDoR: 4.9 months (overall)

Pumitamig 20 mglkg + EC

mDoR, months (95% CI):
4.9 (3.7-NE)

o from baseline (%)

Pumitamig 30 mg/kg + EC

mDoR, months (95% CI):
5.4 (4.1-NE)

0 4 8 1216 20 24 28 32 3% 40 0 4
Overall treatment duration (weeks)

Change in tumor

@ CROPR ®PD® SD® NE ® NA A Ongoing

8 12 16 20 24 28 32 3% 40

Overall treatment duration (weeks)

mPFS: 6.8 months (overall)

z 10
i 09
2 o8
.g 07
£ oo
3 os mPFS,
F months (95% CI)
I o0a| =Pumitamig 63
8 | 2mokgrEC (5.1NE)
8 04| wPumitamig 7. + Censored
E\? 00| 3mokg+EC (56-NE)
o 1 2 3 4 5 6 7 8 9 1

Progression free survival (months)
No. of patients at risk

Pumitamig 22 20 19 18 17 15 9 2 2 0 0
20 mgkg + EC
Pumitamig 21 18 16 16 16 12 5 2 1 1 0

30 mgkg + EC

BIONT=CH




image1.png
Innovation Series:
R&D Day 2025

November 11, 2025 ‘v\ ‘
TR
' d »
.
i

SIONT=C





image73.png
— Global Phase 3 Trial to Establish Pumitamig" in ES-SCLC
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— BioNTech’s Currently Ongoing Trials* in Lung Cancer
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—— Our Diverse Lung Cancer Pipeline
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— High B7-H3 Protein Expression Observed in Various Solid Tumors
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BNT324/DB-1311" Monotherapy Development Focused on Fifteen Phase 2
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— Early Signs Of Encouraging Activity With BNT324/DB-1311" in NSCLC

Cheng Y et al. ESMO Asia 2024 570.
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—— Encouraging Antitumor Activity BNT324/DB-1311" in SCLC
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— BNT324/DB-1311" Safety Profile
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Evaluating BNT324/DB-1311" in Combination with Pumitamig? in Patients With
— Advanced Lung Cancer

Two-part study to evaluate efficacy and safety of a combination therapy with BNT324/DB-1311 and pumitamig in
patients with advanced lung cancer
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—— Our Diverse Lung Cancer Pipeline
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— Evaluating BNT326/YL202'in Patients with Advanced NSCLC and BC
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BNT326/YL202": Encouraging Activity and Near-Complete Disease Control in
— Patients with Advanced Disease

FIH Phase 1 study: Clinical activity, best percent change from baseline in target lesion size (n=51*)
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Broad Phase 2 Study to Evaluate BNT326/YL202" as a Monotherapy in Various
— Cancers
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Evaluating BNT326/YL202" in Combination with Pumitamig? in Patients with
— Advanced Non-Small Cell Lung Cancer
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— BNT116'-Induced T-Cell Responses Have Been Observed in NSCLC
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Broad Evaluation of FixVac mRNA Immunotherapy in Combination with ADCs
— and Immunomodulators in Lung Cancer
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BNT116 Has Shown Clinical Activity as Single Agent & in Combination with
Chemo or Anti-PD-1 in Advanced NSCLC in Phase 1 Trial’
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BNT116 Has Shown Clinical Activity in Combination with Anti-PD-1 in Advanced
—— NSCLC in Phase 1 Trial'
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Ongoing and Next Steps | Thoracic Cancer
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