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Unique Opportunity to Shape Next Wave of Solid Tumor Therapy
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Unique Opportunity to Shape Next Wave of Solid Tumor Therapy
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— Pumitamig Showed Favorable Efficacy in Global Phase 2 Trials
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Unique Opportunity to Shape Next Wave of Solid Tumor Therapy
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Gotistobart is a Tumor-Selective Treg Depleter Targeting CTLA-4
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Unique Opportunity to Shape Next Wave of Solid Tumor Therapy
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— Broadening BioNTech’s Coverage of Lung Cancer to Maximize Pipeline Potential
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— This Slide Presentation Includes Forward-Looking Statements

“This presentation contains forwarc-looking statements within the meaning of the Private Secuities Liigation Reform Act of 1995, as amended, including, but not imited to, satements concerning: BioNTech's expacted revenuas.
and net profi(joss) related 10 sales of BioNTech's COVID-19 vaccine, referred 10 a5 COMIRNATY where approved for use under full or conditional markeling authorization, i territories controled by BioNTech's collaboration
partners, partculary for those figures that are derived from preliminary estimates provided by BIoNTech's partners; the rate and degree of market acceptance of BioNTech's COVID-19 vaccine and, f approved, BioNTech's
Investigational medicines; the iniaton, timing, progress, result, and cost of BIoNTech's research and development programs, inclucing BloNTech's curent and future precinica stucies and clinica trials, including statements.
regarding the expected timing of intiaton, enrolimen. and compietion of studies or tils and related preparatory work and the availabilly of result, and the timing and outcome of applcations for reguiatory approvals and
markeing authorizations; BioNTech's expectation regarding potential uture commerciaization in oncology, including goals regarding timing and indications: the targefed timing and number of addiional potentialy registrational
trals, and tha registrational potonitial of any tial BIGNTech may intiat: discussions with rogulatory agencies; BIoNTach's expoctations with respoct to intolectual property; the impact of BioNTech's collaboraton and licensing
‘agreements, incuding BIoNTech’s partnership with BMS; the development, nalure and feasibilty of sustainable vaccine production and supply solutions; the deployment of Al across BiNTech's preclinical and clnical operations:
BioNTech's expectations for upcoming scientfic. presentations; and BioNTech's expectations of net profi / (Iss). In some cases, forward-iooking stalements can be identfied by terminology such as “wil,” ‘may.” “shoul
“expocs,” ‘ntends,” plans,” “ams,”“anticipatos.” bolioves,” “estimates,” “predicts,” “potental,”“continuo,” or the Negative of thoso terms o othr comparable tarminology. alihough not all forwar-looking statoments contain theso.
words.

‘The forward-iooking statements in this presentation are based on BloNTech's current expactations and beliefs o fuure events and are neither promises nor guarantess. You should not place undue reliance on thess forward-
Iooking statements because they involve known and unknown risks, uncertaintes, and ofher factors, many of which are beyond BioNTech's control, and which could cause actual results to difler materally and adversely fom those
‘oxprossed or impled by these forward-ooking statements. These risks and uncertainties include, but are not imitad (0 the uncertaintios inhorent in research and developmen, including tho abity o meet anticipated cincal
endpoints, commencement and/or completion dates for cilical ials, projected data release imelines, regulatory submission dates, reguiatory approval dales andlor launch dates, as well 2 risks associated with preciinical and
cinical data, including the data ciscussed in this presentaton, and inciuding the possibily of unfavorablo new precinica, ciical or safety data and further analyses of existing procinical, cinical or safety data; the nature of the
clinical data, which is Subject 0 ongoing peer review,reguialory review and merket interpretation: BloNTech's pricing and coverage negoliatons regarding its COVID-19 vaccine with governmental authorites, private health insurers.
‘and other third-party payors; the fulure commercial demand and medical need for intal or booster doses of @ COVID-19 vacine; the impact of tarifs and escalations in rade policy; compeiton from other COVID-19 vaccines or
related 1o BioNTecr's olher product candidales, ncluding those with diferent mechanisms of action and different manufacturing and distrbution consiraint, on the basis of, among ofher things, efficacy, cost, convenience of
storage and distributon, breadih of approved use, side-offect profile and durabilty of immune response; tho timing of and BIoNTech's abilty to oblain and maintain regulatory approval for s product candidates; the abily of
BoNTect's COVID-19 vaccines (o prevent COVID-19 caused by emerging virus variants; BNTech's and its counterpartes' abilly 1o manage and source necessary energy resources; BIONTech's abilty 10 identfy research
‘opportuniies and discover and develop investigational medicinos; the abilty an willngness of BIONTech's third-party collaborators to coniinue research and development aciiviies relatng to BIONTachs development candidates.
‘and investigational medicines; the impact of COVID-13 on BloNTech's development programs, suppiy chai, collaborators and financialperformance: unforessen safety issues and potential claims that are alleged 1o arise from the.
s of products and product canddates developed or manfacturod by BoNTech: BioNToch's and s colaborators' abiy to commercializo and market BioNToch's COVID-19 vaccin and, if approved, ts product candidatos:
‘BioNTectv's abilty to manage ts development and related expenses: reguiatory and poitical developments i the United States and other counires; BIoNTech's abilty to efectively scale it producton capabiltes and manufacture
ts products and product candidates;risks relating to the global financial system and markets; and other factors ot known Lo BIONTech a this ime. You should review the rsks and uncertainties described under the heading ‘Risk
Factors” in BIoNTech's Report on Form 6-K for the period endod Septomber 30, 2025, and in subsequent fings mad by BioNToch with the SEC, which aro avaiabio on the SEC's websito at www.sec.gov. These forward-looking
statements speak only as of the date hereof. Except as required by law, BioNTech discleims any intention of responsibily for updaling or revising any forward-ooking statements contained in this presenation in the event of new
information, future dovelopments or ctherwise.

Furthermore, certain statements contained i this presentaton relate o or are based on studies, publications, surveys and olher data obtained from third-party sources and BIONTech's own interal estimates and research. Whie
BoNTech beliovos thes third-party sourcos o be relable as of the date of this presentation, it has ot indopondertly verified, and makes no faprosontation as 1o th adoquacy. faimess, accuracy or complataness of, any.
information obtained from tird-party sources. In addition, any markel data included in Wis presentaton involves assumptons and fimtations, and there can be o guarantse as 1o the accuracy o relabiy of such assumplons.
‘While BioNToch balieves ts own internal research i relable, such research has not boen verified by any independan source. In additon, BioNTech s the owner of various trademarks, (rads names and service marks that may
‘appear in tis presentation. Certain other trademarks, rade names and service marks appearing i this presentation are the property of thid partie. Solely for convenience, the rademarks and trade names i this presentation
may be referred to without the ®and TM symbols, bu such references shuld not be construed as any indicator tha ther respacive owners wil not assert, 10 the fullst extent under applicable aw,thei ights thereto,

An abbreviaton directory of defined terms can be found at the end of the presentation.
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